2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L16161 Secretary Of State
1. Enfly fame 02-23-2005 90080 011 ***150.00
TP AUTOMOTIVE, INC. '
Frincipal Place of Business o Mailing Address
2378 W. GAS PLANT RD 2378 W. GAS PLANT RD
PERRY FL 32347, PERRY FL 32347
us . us
Suite, Apt. #,'efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2978905 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o — . Ngme y - = P -
" SHINHOLSER, SHIRLEY E. Williasms. . Mﬂf;}, P
2378 W. GAS PLANT RD S;%Af;dar_sss (P.C, Box Numbi |5E53}2€ce$a Im
PERRY FL 32347 ‘ L Cras b .
City Zip Code
Fery o FL "5 54>

8. The abeve named entity submits this statement for the purpose of changing its registered office or regi?te}ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

.

SIGNATURE __ . _.TAQ.O.D Mave 7, Williams , i Treas. QIHEZCS—

Signature, typad of pfirked name of ragistered agent and ttls o applnca’b!e {NOTE: Registarad Agant sugm’ura equied when 1sinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributton. 1  Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Pp B patete TITLE [J Change [ Addition
NAME PICKRON, RAYMOND E. NAME
STREET Ap0RESS | 2386 W GAS PLANT RD STREET ADDRESS
CTY-ST-71P PERRY FL CITY-ST-2P
TME vD O Delete TILE o B Change (] Addition
NAME THARPE, PHILLIP W. § name T harpe, Phiilip k)ﬂqﬁf
STREET ADDRESS | 865 AB MURPHY RD STREET ADDRESS | Hias™ ﬁ-é M’ur‘p
omv-s1-2¢ | PERRY FL crvstze | Pedven |, FA
e STD ’ [T Delate e SLD X change ] Addtion |
WAMET <~ | SHINHOLSER, SHIRLEY E. ~ ~ - i waME T WSHINBOASER SHIRAEV £,
STREET ADDRESS | 20641 MARINA RD STREETADDRESS | SR 4 HR’HW?
CHY-ST-2IP PERRY FL CITY-S1- 7P PE RRV; FA
Tme 3 Delete TITEE Vo [ Cchange Addilion
NAME NAME THARFE, PHIMIP STERRSD o
STREET ADDRESS STREETADDRESS | Re62k H-Iﬁ#ldﬁ? sy S
CITY-ST-21P ) CITY-S51-21P PERR Y FA
THLE O pelete TITLE [Jchange M Addition
NAME NAME Z};Mlﬁ MBRY T.
STREET ADDRESS STREETADORESS | D4ty PMBRIVIN ROBERZS RD
CITY-ST-21P CITY-S1-2P PERRY ., FA
TITLE . J Delete THLE " [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P -

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wlth all other like empowered.

SIGNATURE: TN0AL A Q. \mﬁ_\u MARY T WA BMS alf%/DS’ (350) 584-5565

SIGNATUFI% \ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Daytme Phone #




