. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am"

DOCUMENT # P00000097380 Secretary of State
1. Entity Name
' 05-03-2004 90664 044 ***150.00

T & T AUTOMOTIVE OF JAX;,"INC.
Principal Place of Business Mailing Address
8580 W. BEAVER ST. . 8580 W. BEAVER ST. ’ T Twvwva
JACKSONVILLE FL 32220 . . - JACKSONVILLE FL 32220

Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3677810 Not Applicable
zp Country zp Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Xé%P;EJ%SN gISM%HY Sir?Ag ress {P.0. Box Pﬁmber is Not Ag_ceplable

< r
JACKSONVILLE FL 32220 s . A€ ANKL [

Cily — Zip Code
BTAC Iy vELAKT FL 23
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registered agent and bt If appiicable. [NOTE: Registered Agen! signature requred when reinstaing) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. {0 Added o Fees
OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Daete Tme - R o W change  [3 Audition
NAME VICKERS, TIMOTHY NAME VICERS, TIEnATHY
Qeaver ST

STREET ADDRESS | 2607 JONES RD. sREETADDRESS | K S FD o8y 3K

eiy-st-aP [JACKSONVILLE FL 32220 UYSTIP SAc kS VEALE F L 322320

it D O Detete TITLE - [AChange [ Addition

RAME VICKERS, TONIA NAME VICE&AS TwAlA

STREET ADCRESS | 2607 JONES RD. sReeTaonREss | € Py s s READES 2 (7,

are-st-ze - [ JACKSONVILLE FL 32220 CITY-5¢-21P T O TS i T ANE LEL 2923232

TNE [ pelete TITLE [ Change [ Addition

[ TrAME T - - - NAME - - —_—— e ———— -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-BP 7
&.' [ Dalete TME [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADFRESS

GIFY-ST- 2P CITY-ST-7iP

TTLE [ Delete THLE [ Charge [ Addition

NAME NAME :

STAEET ADORESS STREET ADDRESS

CITY-ST-ZP CIV-§1-2P

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-2P

12. | 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 repcrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteggermpowergd (0 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gefftafs, with/all opfer like empowerad.

“|'SIGNATURE:

fQ ~ _
VECR ELS M- AY 27E-IND

Date Dayuma Phone #




