+2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097360 . ‘ May 04, 2007 08:00 A
1. Enlity Namo S
ecretary of State

T & T AUTOMOTIVE OF JAX., INC. ry
Principal Place of Business Mailing Address
8580 W. BEAVER ST. 8580 W. BEAVER ST. i
e R Hll“m m ||H‘ m“ "m mulm ||“| ’IH‘ ’"ll H”I IW "“ll‘ ” ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita. Apl. #, glc, Suilc, Apl. #, clc 1st MOORE CR2E034 (10/08}

Cily & State Cily & Slate 4, FEINumbaer 59-3677810 Applied For

' Not Applicable
Zip Counlry Zip Couniry 5. Certificale of Stalus Desired a ?g.g?qmjedétional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
VICKERE, TIMOTHY - -
8580 W BEAVER' ST Siresl Address (P.0. Box Number is Nol Acceplablo)

JACKSONVILLE FL 32222

City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registered offico or rogistered agent, or bolh, in lhe Stale of Florida. | am farniliar with, and aceept
the obligatons of rogistered agonl.

SIGNATURE

Signatue, typed ar prnied name of registared agenl and e ¢ anshenble. {NOTE: Regstared Agenl sgnatire required when rnslatirg) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlkribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
1L D O petere fills O change [ Addition
N VICKERS, TIMOTHY NAM ‘ LONOONTED4T1
s e npriss | 8580 W BEAVER ST SIN [T ADORFSS 05/25/07-30011-02% 150.00
CITY-81- 2IP JACKSONVILLE FL 32220 CITY-ST- 2P .
. D O Delele e [ Ghange  [] Addition
NAMT VICKERS, TONIA NAMI
ST ADPRCSs | 580 W BEAVER ST SINI L1 ADDRESS
CINY-S1-71P JACKSONVILLE FL 32220 CIY-S1-2IP
Wit [ pelele Tl [IcChange [ Addilion
NAMI NAMI
STRTT ADDRESS ) _SIRILYADDISS | ) ) — .

" eiy-51 A Y T T T e TEe T T T T o h -
Tilll. O palele 1t [CJ Change [ Adttion
NAMI . NAME
SIMEETADDRESS SIREE T ADDRESS
CIRY-S1-21P GITY-sT-2p
i 3 peleie mr Ochange [ Addition
NAML. NAME.
ST ADDRL 88 St ADDTY S5
CIY-SI-71P CIrY-s1-21p
TE 3 belete TIE [ Change [ Addition
NAME NAME ' )
ST T ADDRESS SIREET ADDRESS ¢
aly-s1-21p CITY-S1- 71

12, | hereby corlify thal tho information suppliod with this fiing does nol qualily lor lhe exomplions contained in Seclion 119, Florida Statutes. ) furlher certify that tho information ‘| '

indicated on this reporl or supplemental report is frue and accurale and that my signalure shall havo the same legal ollact as if made under calh; that | am an olficor or direcler
of the corporation or the recewer or rustee empowered o execule this report as required by Chapler 607, Florida Stalules; and that my namo appears in Block 10 or Block 11

il changed, or on an atlachment with an addre ith all other like empowerad,
SIGNATURE: ﬁw-f""er Y-27.-1 AN PRV A NS N

€
SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytine Phena #

[t




