2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT #

PO0000057329

TNT AUTO SALES & SERVICE INC.

4

Principal Flace of Business

P

Maiting Address
601-TANGERINE-DR.
~OLDSMAR-FL=04677

2. 71%?59;? Bu;{l;;igguﬂzz_ Wé )

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90151 001 ***150.00

FILED E

AV

DA R

O CHECK HERE IF MAKING CHANGES

Npnnrzn, 35757

ity & State ”m £ 3?)_(4

Applied For
Not Applicable

4. FEI Number 59‘3648814

PBINT

Couniry

udq

Zip sz Comzy{g/?_

$8.75 Additional

3 ifi i h
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~DUNNE~THOMAS-<-
. —80+-TANGERINE-BR-
OLDSMAR-FL-3467%

EA

D ——————

i1

’Name;ﬂﬁle/”jzf I.W —_— o —m mo -

SN TEE TS RIS T

S I ERAASITEL

FL

AL

Signature, typed or printed name of registare

#hi and litle it applicable.

8. The %bove named entity submits this statement for lhe purpose of changing its registered oﬁlce or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ooligations of registared agent.

v

522703

(NOTE: Registered Ageant signature raquired when réinstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS P 1",

TITLE ~— elete TITLE 3 Change ] Addition g

NAME <BUNNE-FHOMAS NAME e

sTREET ADDRESS +60T-TANGERINE-BR— STREET ADDRESS 3

crmy-sT-2F  —-OLDSMAR-EL-3467 7 CITY-ST-2P 2
o

TILE D [ Delete TIMLE [ cChange  [] Acdition %

HAME ZMMERMAN, TOM NAME

streeT anDRESS | 601 TANGERINE DR, STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P

THLE 1 Delete e [ Change [ Addition

NAME NAME L [

STREET ADDRESS . o ~STREET ADDRESS SR =

CITY-ST-2IP° —~|~ - ' CITY-ST-2IP

TILE O velege TITLE - [ change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O Ddelete TILE - [Jchange [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

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

TLE [ pelste TITLE - [ Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

SIGNATURE AND TYPED O

12, | hereby certify thathe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
 changed, or on an attachment with an address, with all gther like empowered

2~ I 3

HEN'TED MOF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phane #




