L

2;‘.001 UNIFORM BUSINESS REPORT (UBR)

'DGCUMENT # L16161

1. Eniﬁy Name

TP )QUTOMOTNE. INC.
4

Principfél Place of Business
2378 W. GAS PLANT RD

PERRY FL 32047
us ¢

!

i

Mailing Address

2378 W. GAS PLANT AD
PERRY FL 32347
us

18

2. Prinr'cipal Place of Business
I

3. Mailing Address

Suite, Apt. #, etc.
!

Suite, Apt. #, etc.

L

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90038 043 ***150.00

7

3708

RN

3

DO NCGT WRITE IN THIS SPACE

- 2378 W. GAS PLANT RD
ete

City & State City & State 4. FEI Number Applied For

i 59-2978905 Not Applicable
Zip C Zi iti

P ountry P Country 5. Certificate of Status Desired O $8'75 Addmona&
Fee Required
6..Name and Address.of Current. Reglsterad-Agent 7.-Name and-Address of New Registered-Agent
Name :
N
- SHINHOLSER, SHIRLEY E. Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

- PERRY FL 32347 : ;
. City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raguired whan reinstating) DATE
=8. Jhis:corporation is eligible-to.satisfy-its intangible— =sm=scmu: FILE-NOW N LFEE-18:$156,00 o x 10" Eidction Campaign Francing wsg—ﬁo-rB‘ -
- . ay Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIME PD O Delete TITLE [ change [ Addition

NAME PICKRON, RAYMOND E. NAME

STREET ADDRESS | 2386 W GAS PLANT RD STREET ADDRESS

CITY-ST-2P PERRY FL CITY-57-2IP

INLE VD [ Defete THLE [CJcChange [ Addition’

NAME THARPE, PHILLIP W. NAME 4

sTReeT AD0RESS | 865 AS MURPHY RD seeraooess | a8 AB Murp \'j R,

GITY-ST-ZIP PERRY FL CITY-ST-2IP —
JINE §TD [ Delete. TITLE [ Chenge . Addition.

NAME SHINHOLSER, SHIRLEY E. NAME

STREET ADORESS | 20841 MARINA RD STREET ADDRESS

CITy-ST-2iP PEHHY FL CITY-ST-2IP .

TITLE [ pelete TITLE [Jchange ([ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS |; STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Gelete TITLE [ Change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

SIGNATUR

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an.address, with all other lke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(850)554-556§

Daytime Phone #

CR2E034 (10/00}



