FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(05-01-2006 90389 047 ***150.00

DOCUMENT # P00000097360
1. Entity Name
T & T AUTOMOTIVE OF JAX., INC.
Principal Place of Business Mailing Address ’
8580 W. BEAVER ST. 8580 W. BEAVER ST. 40075177
JACKSONVILLE, FL 32220 JACKSONVILLE, L 32220
O 0 AR R
2. Principal Place of Business 3. Mailing Address i
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3677810 Naot Applicable
Zp Country Zp Country 5 Certificate of Status Desired [ 23'75 Additional
€. Name and Address of Cumment Registared Agent 7. Name and Address of Now Registered Agent
Name
VICKERS, TIMOTHY
B580 W BEAVER ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32222
City FL I Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FRorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

SIgnatum, Wped of printsd HEme Of Fegitered aQent khd K i appEcabie. (NOTE: Regi! Qe recpared when el DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing O $5.00 Moy Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0O oekte TME [ Change ] Addition
NAME VICKERS, TIMOTHY NAME
STREET ADDRESS | 8580 W BEAVER ST STREET ADDRESS
CITY-57-1P JACKSONVILLE, FL 32220 CITY-57-7IP
TME D (] Lt [l Crange [ Adetion
NAME VICKERS, TONIA NAME
STREET ADDRESS | 8580 W BEAVER ST STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32220 CrY-S7-aP
TmEe ] Delete mE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P coiy-s1-ap
TIE ] Dercte TE icrange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-51-2F CiTy-§T-a7
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this r;rm does nat qualify for the exemplions contained in Chepter 119, Florida Statutas. | further cerlity that the information
indicated on this report or supplemental report is true accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered (0 exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an add ih all {ike empowered.

SIGNATU

u/kr—"ff»mmw x.v:tené'ns;ir;b%\ mﬁ?{aam

OR PRINTED NANE OF SIGNING OFFICER O DXRECTOR




