2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEO'CNUMENT # P00000097360 May 01, 2008 08:00 AN
. Entity Naime S
ecretary of State
T & T AUTOMOTIVE OF JAX., INC, ry
Prreipal Place of Business ' * Mailing Address
8580 W. BEAVER ST. 8580 W. BEAVER ST.
T R Hllrr"‘ m "W "m ||m ||m ||m "HMW ‘llll HH' |”” II”"’ ” ’"’
2. Prnzipal Place of Busingss - No P.C. Box # 3. Mading adarass
Suile, Apl ¥, e1¢ Swie. Apt v eic 1st MOORE CR2ED34 (10/07)
Ciy & State Cny & Siate 4. FEI Number Appied For
59-3677810 Not Apchieable
zp Counuy ze Sountry 5. Ceruficate of Status Desired J 58‘75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marti2
VICKERS, TIMOTHY -
8580 W BEAVER ST Sireet Address {P.C. Box Numper is Not Azceplabig)
JACKSONVILLE FL 32222 -

City FL 2> Code

8. The asove named enhity submits this stalement far e puroose of changng its registered office o registerad agent, or ota, i the Stata of Florida, | am familiar wih. and accept
the cungations of regisierad agert.

SIGMATURE

Sonrle, epedd oo rriored naata of reg SlEed saert el We Darpsate., NGTE REgiaes AZer | g L fedurad v "t gt DATE

#: - FILE NOW 11-FEE.i5$150.00 - ol
8. Elecuon Camaaigh Financiny $5.00 May Be
+ After May 1, 2008 Fea Wi[l Be $550. 00 Trugt Fund Conrizuton. [ Added to Fees

s Make Check Payable to Florida Dapartment ar State
10. COFFICERS AND D PECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS W 11
nME D O Devete TILF {3 changz  [Z] sadiion
HEME VICKERS, TIMOTHY NME D gg HBU% 8 i
STREET ANDRESS | 86580 W BEAVER ST STREET ADORESS - 05/ ﬁ H 010 150.00
LTY-§1-21p JACKSONVILLE FL 32220 CITY-57-21P 3
e D O Desie TITLE ' O Change [ Additon
NAME VICKERS, TONIA HAME
STREFT ADOAESS | 8580 W BEAVER ST STAEFT ADIRESS
SITY-31-217 JACKSONVILLE FL 32220 CITY-5T- 2
11LL [ paete e [ Crange [T Additon
HRME HARE
STREET ADGAESS STAREET ADDRESS
CATY-5T- 25 CITY-57- 2P
e [} Diete TILE [ Change [ Acditon
HAME HEHIE
STREET ADCRESS STALET LODRLSS
BB CITY-5T-2P
fine [ peicle TILE [ Caange (] Aadihion
HAME HERE
SHEC) ADDRLYS STAZET ADDRESS
LTY-S1 a8 CiTy-S1- 20
TITeE O peiale 1LE [ Change [ Astition
MARE HERE
STREET ABDRESS STREET ADDRESS
ARG CITY ST 210

12. i hereby cerity that the information sunphed with this filng does net quaE fy for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurale anc tnat my signature shall have the sama legai etteci as f made under oath; that | am an officer or director
of the corparation or thg racengr or Irustee empowered o execute [hls report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11
if chargea, or on an attachment wilh an addaress, weh al giher like empowered.

SIGNATURE

N e Faore 2

NAME GQF SIGNING OFFICER QR DIRECTOR



