2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P0O0000043787 Mar 05, 2001 8:00 am

1 iy Naro o Secretary of State
TNT REPAIR, INC.

e 03-05-2001 90279 022 ***150.00
Principat Place of Business Mailing Address
9408 TAKOMAH TRAIL ROAD 9408 TAKOMAH TRAIL ROAD
TAMPA F|. 33617 TAMPA FI. 33617 o 2 4 0 ~
(24078
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num 32 Applied For
’ /7 Mot Applicable
Zip Couniry ép Country 5. Certficate of Status Desred  []  98:7D Additonal ¥
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres$ of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Ft. 33134
City Zip Code
8. The above n submit I@é purpéie SW d office or registered agent, or both, in the State of Florida
T [s0acE_ [PEs Dend J/«-}O/ /
Signature, typed or prmled nefre of registered agent and tit'e if appiicable. NOT Regigterec Agent signature required wien reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election © ian Financi
Tax filing requirernent and elects to do $o. Atter MAY 1, 2001 Fee will be $550.00 - D eetion Lampaign Fnancing $5.00 may Be
o T Trust Fund Contribution. CJ Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change (] Addition
NAME TISDALE, MARY D NAME
sReeT aporess | 9408 TAKOMAH TRAIL ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE [ Delete THLE [ Ghange  [3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [J Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iF
TIE [ Delete TITLE ’ [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IF CITY-ST-7iP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true 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 corporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attaghment with an address, with all other ke empowerad.

SIGNATURE:

CR2E034 (10/00)



