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DOCUMENT # J53117 ‘ FILED ﬁ

1. Entity Name

TIME MOTOR SALES, INC. Jan 08, 2001 8:00 am |
Secretary of State |

Principal Place of Bhéihess : Malling Address 01-08-2001 90054 007 ***150.00 § E
25300 MARION AVE E P 0 BOX 2608 o
PUNTA GORDA FL 33930 PUNTA GORDA FL 33349-2808 =

L Te RPN &

i .
Suite, Apt. #, eto. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE li
I

City & State City & State 4. FEl humber 502757334 Applied For
Not Applicable
i Zi Count
Zip Cauntry b umry 5. Conlficata of Status Desied ~ []  $8-79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C A /K
HAR MAN ol ce
- C LES EFLEE - Streset Addres':lgO/(;;fNumber is Not Acceplgle) M
4336 TAMIAM! TRAIL
UNIT 1 Pz . =
CHARLOTTE HARBOR FL 33950 /Y6 Lldnsk: _
City ’0 . i I
L Charts e FL | 5%%ca
8. The above named enlidy submits s registered office or registered agent, or both, in the State of Florida.
SIGNATURE - IR PV,
Sigmye, Iyped or printed name of registered agent and title If applicable. (NOTE. Ragstered Agent signature requirad when reinstating) ﬂATE /
. Thi ion is eligi isfy i NOW!H! F S $150.00 . . ) .
9 Ihlsrriorporatlc.m is eh‘glblcejz 1? SE:"S:Y;S Intangible At FI:.AEAY 10 o FEE I uqsbe $550.00 10. Election Campaign Financing $5.00 May Bo
ax Wing requirement anc elects 1o do 5c. er ! ee W - Trust Fund Contribution, O Added to Fees
(See crileria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST Doete [ LE O Chenge [ Addition |
NAME FLEEMAN, CHARLES E. NAME =]
staeer aooress | 1468 PULASKI ST. STREET ADDRESS 3
CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2IP b
ol
TITLE [ belete TITLE Clcnange 3 Addiion |
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-ZIF CITY-8T-2IP
TWILE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2P~ |- - - - - e e e WL CY-ST WP L - - o p— — ]
TIMLE [J Delete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ' CITY-§T-2IP
TITLE ] Delete TITLE DO Cnange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SsT-21P
13. | hereby certify that the infermation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee o report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl@itl an ad yﬁed
SIGNATURE: lish oy (Fur) LFT7-YF00
“—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date A Dayuma Phone # J




