2000 UNIFORM BUSINESS REPORT (UBR)

D E?u&lfmyENT #J93117 Jan 19%%(%)])8'00 am

TIME MOTOR SALES, INC. Secretary of State

01-19-2000 90247 037 ***150.00

Principal Place of Business Mailing Address
433 TAMIAMI TRALL 4336 TAMIAMI TRAIL
UNIT ¥ UNIT 1 )
CHARLOTTE HARBOR FL 33360-2122 CHARLOTTE HARBOR FL 33343-2808
25300 Moo e F. 650- /Sop A Fok D o
ﬁite, Apt. #, etc. Suite, Apt. #, eta. . DO NOT WRITE IN THIS SPACE
Lentr  (sorda fc pelo He
City & State City & State 4, FEI Number - Applied For
/5/__ ;:-'—L_ 59-2757334 Not Applicable
Zp untr Zip I -Couptry - . . $8.75 Additional
3376‘.‘0 Z’{ g’ﬂ 33? 9’?" ) - } Z/ Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToorTTEes e R -t Name
CHARLES E. FLEEMAN Street Address (P.O. Box Number is Not Acceptable)
4336 TAMIAMI TRAIL
UNIT 1
CHARLOTTE HARBOR FL 33950 5 FL [Z0
.

8. The above named

SIGNATUHIy‘

) :
%Im fc7pdpose of changing its registered office or registered agent, or both, in the State of Florida.

/:/;_;_C[g: E [HPens a0 /ot~ Doo o

3|M tw;-ad or printed nama"or 6gis(are'd agent and title if apphcable. (NOTE: Registerad Agent signature requirad when reinstating) _ DATE

9. This Forporallpn is eligible 10 satisfy its Intangible FILE NOW1ll FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PST 1 Delete e [ change [ Addition

NAME FLEEMAN, CHARLES E. NAME

STREET ADoRESS | 1468 PULASK| ST. STREET ADDRESS

CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-8T-2iP CITY-&T-2IP

TITLE ) ’ ) [0 Delele TLE ) - -. - ~  [Ochange [ Addition

NAME o ' ’ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-8T1-21p GITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-5T-2IP

TITLE ‘ . [ Delete TITLE [ Change  [J Addition

NAME o o NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE . [ Delete e [ Changa [ Addition

NAME NAME

STREET ADCRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereb;t certify that the information supplied with thig filing does not qualify far the exemptian stated in Section 119.07(3)(), Florida Statutes. L urther certify that the information

* indicated on this report or supplemental reporLig jde an rate and that my signature shall have the same legal effact as if made under cath; that i am an officer or director
ot the corporation or the receiveL or trustes N ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm ' ; mpowerad.

SIGNATURE b

TRE L RCZ‘""“ [ fotmans I~t1=dive PlI~43F- Y90

. N
- SIGNATURE ARG TYRED QRFPRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Dayuna Phora % © ©

CR2E034 (9/99)



