2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & T AUTOMOTIVE OF JAX,, INC.

- PO0000097360

Principal Place of Business
8580 W. BEAVER ST.
JACKSONVILLE FL 32220

Mailing Address
6580 W. BEAVER §T.
JACKSONVILLE FL 32220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. £, etc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

11028178

LT

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-30-2003 90083 023 ***150.00

City & State City & Stale 4, FE| Number Applied For
59—3677810 Not Applicable
i C Zi Countr iti
ap ountry P iy 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - - - -

VICKERS, TIMOTHY
2607 JONES RD.
JACKSONVILLE FL 32220

v

Street Address (P.C. Box Number is Not Acceptable)

City

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! fFE,E 1S $150.00

After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete ME [J Grange [ Addition
NAME VICKERS, TIMOTHY NAME

stheer A0DRess 12607 JONES RD. STREET ADDRESS

orv-si-7r | JACKSONVILLE FL 32220 CITY-S7-2IP j
TLE D [ Celets e & [Dehange [ Addition
HAME VICKERS, TONIA HAME

sTReeT ACDRESS | 2607 JONES RD. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32220 GITY-ST-2IP

TITLE O Dele[e TITLE [ change 3 Addition
NAME ~ - mTT - NAME ~ <

STREET ADDRESS STREET AGDRESS

CITY-ST-2Ip CITY-ST-7P

TILE 1 petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ pelate TITLE [0 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

ML O Defete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporallon or the raceiver or trustee Emj

¥ with all g

Y-24-33 %wb‘w@\‘%

Date

Daytime Fhaone #

AV 9ri0800

CR2E034 (10/02)



