FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OFf CORPCRATIONS

DOCUMENT #

1. Corporation Name

K16816
T-N-T AUTO ENTERPRISES, INC.

6)

Principat Piace of Business

% MICHAEL SUNSHINE
5044 NW. BIST AVE
CORAL SPRINGS FL. 33067

Mailing Address

% MICHAEL SUNSHINE
SOM NW. BIST AVE
CORAL SPRINGS FL 33067-2001

FILED

Apr 21 1997 8:00am
Secretary of State

A VOO

3. Date Incorporated ar Qualified

03/03/1988

3a. Dale of Last Report

05/01/1996

_éf’f*rllwc:};aal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For

C11 R 26 65-0043277 Not Appticable
Suite, Apt K, elc Suite, Apt, #, etc. iti

. e A t [~ P §. Cerificate of Status Desired 0O $8'75 Additional

22| 2?] - Fee Required

| Cuy & S . City & State 8. Elaction Campaign Financing $5.00 may Be

El ,,,,,,,,,, ; 'El ‘ Trust Fund Contribution Addad to Faes

Jip T Country

£2] I 25]

2ip Country

20] 2]

8. This corporation has liabllity for intangible jax under s. 189.032,
Florida Stalutes [:I Yos No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglsiered Agent

SUNSHINE, MICHAEL
5044 N.W, BIST AVE
CORAL SPRINGS FL 33067

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84] Ciy

Bs| Zip Code

FL

SIGNATURE

une! typed o prled nmes O regitared Bge and e it applcablo

05, Florida Statutes.

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing its registered
alfica or regestered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam farmdiar wilh, and accept the obhgations of, Section 607,

(NO1E: Repisierad Agen signalura ragulred when reinstating} DATE

E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THILF D [ oecere 1.1 TMLE Tl change [ Addition
NI SUNSHINE, MICHAEL 1.2 KAME
sieraoress | 5044 NW 81 AVE. 1.3 STREET AUDRESS
eav sl ¢ | CORAL SPRINGS FL $4 0ITY-ST- 2

8T [ DELETE Z1TLE [T crange L] Adgtion
HAM SUNSHINE, NANCY 22 NAME
szt anoniss | 5044 NW 81 AVE. 23 STAEET ADDRESS
ervstze | CORAL SPRINGS FL 2.4 LITY-ST-2P
I ] DeLETE 31TME [T cnange [ Addilion
HArS 32 NAME
SUHE | ADDRESS 33 STREET ADDRESS
ChY-51- 34.C1Y-51-21P
HiLE (] DELETE 41TRLE [J Change  [] Addition
HAME 4.2 NAME
SYREE 1 ATIDRE S5 43 STREET ADDRESS
eIty - 51 2w 44 GITY- ST- 2P
i [3 DELETE 51 1I1LE [ Change L Addition
HaRL 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cily- 5121 54 CITY-ST-7IP
TILF [JotLETE 6.1 11T [JChange ] Addition
NAME 6.2 NAME
STREET ADKE, 6.3 STREET ADDRESS
ey ST 21F 6.4 CITY-5T-2IP ‘

| arm an oflicer ar director of the corporation or the receiver ar {rustee empa

t with al

14. | do hereby cerlily that ihe information supplied with this Tling does not quality for the exemplion stated in Section 118,07(3)(i). Florida Statutes. | further certity that the
information indicated on this annuat repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
red to execute this report as required by Chapter 607, Florida Statutes; and tha: my name

%/J% 2 (Bos)s 9179y

ate 7 Daytirie Frone ®

CR2E034 (9/96)



