2005 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000097360 Apr 27,2005 08:00 AM
*. Ently Nama Secretary of State
T & T AUTOMOTIVE OF JAX,, INC.
Principal Place of Business - Maﬁg de_res.;) S -
8580 W, BEAVER ST. 8580 W. BEAVER ST.
JACKSCONVILLE FL 32220 JACKSONVILLE FL 32220 o
S i DR
Suite, Apt #, slc. Suite, Apt ¥, etc. o T 15t MOORE CR2E034 (10!04)'
Crly & State City & State 4. FEI Number o | | Applied For
) ;579'36-’2819 N [ [NotApplicable
Zp Couniry Zp Country 5. Certificate of Status Desired | gi';iﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T T -
gé%‘é%‘?,sé&h\ﬂ/gggyr Street Address (P.O, Box Number is Not Acceptable) - h
JACKSONVILLE FL. 32222 -
City o FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered cfiice ar registered agent, or koth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — - . S — - - —
Signature, tyoed or printed nama of ragisierad agent and tile | applcabls (NOTE Rsgislated Agent signalura tagquired when reinstating) DATE
Aftor Viay 1. 2005 Foo Will B0 $850.00 9. Glecion Campaign Fnancing  $5.00 ey e
s ) Fea B Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D - O Delate FILE [ change ] Additicn
NAME VICKERS, TIMOTHY NAME
SIRIET ADDRESS | BSBO W BEAVER ST STRFET ADTAESS HOO000233828
civ-si-ib | JACKSONVILLE FL 32220 o w o orvestae 04727/05-80020-009 180,050 . .
HILE D O Delete R nitk ] change [ Addition
NAME VICKERS, TONIA ’ HAME
STRIETACORES: | B580 W BEAVER ST STREET ADDRESS
ciy-si-arp JACKSONVILLE FL 32220 STy -S1-2IP
it Ooeite | e O change  LJ Addition
HAME HAME
STRFET ADDRESS STREFT ADDRESS
CilY-S1. 7P CiY-S1- 2P
THILE O et T I Change [ Addition
NAME HAME
SIRFFT ANDRFSS SIREET ADORESS
CITY-ST- 2P Y- Si- P
i [ Delete HILE O change [ Addition
NAME NAE
SIRFFT ANERESS SIREET ADDRESS
CITY . S1-2ip CIY-ST- 2P
fILE 7 Celete e [T change  [] Addition
NAME NAME
STREFT ADDRESS SIREET ADIFESS
CIry SI-2IF QIY-§1- 28

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is rue 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 corporation or the recelver or trustee empowered ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

s, with all other like empowered.

LY

changed, or an an attachment with an addr
SIGNATUHE://uL.-. .bezk»-—-——-——ﬂmtﬂ'iu g.vsexiests D\ 23" TN 2L DIND

SIGNATURE ANIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aytrme Phone &




