2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 29,2003 8:00 am

THE ¥

ecretary of State

PSCNUMENT # P0O0000100592 P83 a 04-29-2003 90036 045 ***150.00 x
. Entity Name CSTTEE
T K K AUTO SALES, INCORPORATED
Principal Place of Business Mailing Address Y=
8056 103RD ST. P.0. BOX 43226 K
JACKSONVILLE FL 32210 JACKSONVILLE FL 32203 .
2. Principal Place of Business 3. Mailing Address ”""I" "l Ilm "m Ilm "m "’I. "m Ilm "m ""I (I”I lm ’"I
Stite. Apt. #. etc. - Sute, ApL F8te. . L. SRR B ] CHECK HERE.IF MAKING-GHANGES -~ .
City & State City & State 4. FEI Number Applied For
59—3680657 Not Applicablé
Zip Country Ze Country 5. Certficate of Status Desied ~ []  D8+7D Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . ] 'l) ‘ L T
WHITE’ DARYL L Street Address (P.O.-Box Number is Not Acceptable)
1591 LANE AVE. SOUTH
APT. 131W 156]_Lane. Bve . S ﬂpT [27L ,
JACKSONWILLE FL 32210 City » \ FL | Z» %)de
Tecrsonnitle . 220
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 o printad rame of registered agent and litle if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE g
N _ F“..E _NQW!!! _.FEEJS $!50;00 . R ~+ w2 —-| -9: Election Campaign Financing - $5.0d May Be _ :
Attér'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees -
L Make Check Payable to Florida Department of State .,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE sb [ Delete TILE Vﬁ]‘r ™ Change [ Addition ‘E“
NAME WHITE, YVONNE C HAME WHITE, yVONNE C g
STREET ADDRESS | 247 BUTLER ST. stReey Anbress | PD 1453 32056 3)-
CTY-51-2 LAKE CITY FL 32056 CiTY-ST-21P LAKE ""f I Fo g
TITLE 0. Delste TITLE v . [Jchange {7 Addition %
HAME GRIER, CHARLIE M NAME ) -
STREET ADDRESS | WILSCRALET RD. STREET ADCRESS )
CITY-5T-2P JACKSONVILLE FL 32208 CITY-ST- 2P ) ) f
THLE PD 0 Deletg TLE PD @ Change [ Aditor!
NAME WHITE. DARYLL - NAME WHTTE, DARYL L APT 127L !
’ LANE AVE.S. APTIZ7 1
STREET ADDRESS | 4501 LANE AVE. S., APT. 131W STREETADDRESS |3 S\ - f) e )
onv-st-ze | JACKSONVILLE FL 32210 ovstze [ acksonvitie, e 3224
Tme 71 Deiete TME : [ change [ Addition
NAME NAME TG T - |,
—STREEFADERESS STREETADURESS ™|~ — ]
CITY-S1-21P CITY-57-2IP
e [ celete TITLE B ) Cichange  [7] Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS ) -
CITY-S1-2IP CITY-ST- 7P
TiTLE 1 Detete Tine [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ¥ | CITY-5T-21F

indicated on this report or supplemental report ig
of the corporation or the r&sgiver of trysteq 4a
changed, or on an attachmyniyiiry ’

SIGNATURE:

Ofl

T like empowered.

’ Db as

ef IZB/OS

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceitify that the inforr
ig#mig and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or
powerhd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10or P

Gu) M2-5930

REINTED fuz oF 5iGNING OFFICER OR DIRECTAR

M Date *

Daytime Pr




