2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00
DOCUMENT #  PO1000025478 S%léretary of Stateam

1. Entity Name
T&S AUTO SALES, INC. 03-14-2002 90069 009 ***150.00
Principal Place of Business Mailing Address
5631 SOUTHEAST PARAMONT DRIVE 5631 SOUTHEAST PARAMONT DRIVE
STUART FL 34337 STUART FL 34997
2. Principal Place of Business 3. Mailing Address llll"l” ”| I||I’ |l “I “’ |I|“ I|||| |I‘|I "m I“” I‘I" )I“m“ 'm
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State . 4. FEI Number Applied For

(ag’ lC)"R‘< C\S 7 Not Applicable

$8.75 Additional

Fee Required

Zip Country Zip Country 5. Certificate of Status Desired |

T ‘6. Name and Address of Current Registered Agent =~ ™ ~ 7. Name and Address of New Registered Agent

Name _T 5{
5y L Y \
CORPORATION SERVICE COMPANY Street Address (R.C.Rox NurEr 5 El\%“ cceptable)
1201 HAYS STREET S0 co_orauss DC

TALLAHASSEE FL 32301-2525

City

&M FL | le Code q __,

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o2, yz, f/p:b

SIGNATURE /wﬂ e ﬂ < -
Signaturs, yfed clpaefed nal registered agent and titls it applicable {NOTE: Ragistered Agent signature raquired whan rainstating) DATE £
‘ o . ] 1
g, Ih\siﬁprwls eilglblg lcT sa:tls;fy(ljts Intangible FILE NOWI! FEE ISiII§i150 0(:) . 10. Election Campaign Financing $5.00 May Bo
axting r.equ"emem and elects lo do 0. ee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) [ MaRe-Gheck.Bayabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delste THLE [ Change [ Additien
NAVE SKI, TONY J A
STREET ADDRESS | 5831 SOUTHEAST PARAMONT DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITE D [ Delate TITLE [J Change [ Addition
N SKI, SHERRY Hoe
STREET ADDRESS | £631 SOUTHEAST PARAMONT DRIVE STREET ADDRESS
CITY-ST-21P STUART FL 34997 GITY-ST-2IP
TiE -- |- =~ - = -+ 7T - Opeele e T - T T Y "Ochenge [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all othasiKE empowered.

L RPN
SRR S : /Qé/ﬂf/a ,:?\

YPED OR PRINTED NAKE OF SIGNING OFFICER OF DIRECTCR Date Daytime Phone #

SIGNATURE:

LR

dy

CR2E034 (9/01)



