2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000097360

1. Entity Name

T & T AUTOMOTIVE OF JAX., INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90022 023 ***150.00

Principal Place of Business

8580 W. BEAVER ST.
JACKSONVILLE FL 32220

Mailing Address
8590 W. BEAVER ST.

JACKSONYILLE FL 32220

JAUOT O

2. Principal Place cf Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ Sy - W L) 21O Not Applicable
P Country Zp ountry 5. Geriificate of Status Desied ~ [] $8+79 Addiional
Fee Required ]
—~ . -BName and Address of Current Registered Agent —~ — - -- e -7. Name and Address of New Registered'Agent =~~~ RS
Name
WCKERS’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
e I AN umber
8530 W BEAVER ST ‘
JACKSONVILLE FL 32220 . ‘ N
LKD), Tae$ R, &7,
City - - ‘%p Code
AP S UT LT FL|3552>
8. The above named entity submits this statement for the purpose of changing ils registeced office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwra, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
} . o ) I . o ‘
9. This c‘:.orporatpn is ehg\bt: th> satlsfyclits Intangible A Flhi\ll\l?goéf FFEE IS:;:(;:SOO 00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rgquwemenl and elects to do so. fer ! ee wi N Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TILE Kchange [ Addtion } &
NAME VICKERS, TIMOTHY HAME i 2
sTReet anoress | 8530 W BEAVER ST STREETADDRESS | DA\ow 7 T & v & .};ﬁﬁ . 3
onv-sr-2p | JACKSONVILLE FL 32220 ISP T AL KSR M EGE FL 329D |
TITLE D O petete TILE ) T Change [ Aduition 5
NAME VICKERS, TONIA HAME
streeT Acoress | 8530 W BEAVER ST STREETADDRESS | DAay) FOw3 €S MDD,
CITY-ST-2iP JACKSONVILLE FL 32220 GITY-ST-ZIP ACK S 2w g R Fu 229D
CTMLE. - ealemmeme s - e mis e me o - ~Oopeete~ - -~-f-1e - = - = ~=-vr oo s iemein o n ~e—e=— [T] Change- — [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {Q change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this repart 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 or trustee empowere? tohexelagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

cther like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

o Y Fod-37&-9 D

Date Daytime Phone #




