. 4
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am £
DOCUMENT #  P01000051494 ' Secretary of State |
1. Entity Name 01-23-2003 90059 021 ***150.00
TNT CYCLE RENTALS, INC.
Principai Place of Business Mailing Address
923 CORDOWA AVE 923 CORDOWA AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 .
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3719817 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired M 58'75 Additional
Fee Required
~ 77 77 8. Name and Address of Current Registered Agent T === ~— 7. Name and Address of New Registered Agent -
Name
JOHN S NORTON JR P.A. Street Address (P.C. Box Number is Not Acceptable)
431 B NORTH GRANDVIEW AVE
DAYTONA BEACH FL 32118
City FL Zip Code
8. Theabove 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
v Signaturs, typed or printed name of registerad agent and tite if applicable, (NGTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C F
Atter May 1, 2003 Fee will be $550.00 et Cosion O et
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete MLE [cChange  [J Addition g
NAME TUTTLE, JIM R NAME S
staeeT Anoress | 923 CORDOBA AVE STREET ADDRESS 3
orv-si-z¢ - |ORMOND BEACH FL 32174 CITY-ST-2P g
oJ
TITLE (] belete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-S1-2IF
TITLE e - - Ooelee — - —<I~TITLE' B e - % e o [J Change [ Addition ...,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP J
TITLE [ Delate TITLE [J Change  [] Addition '
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repaort or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with ali other like empowered.
SIGNATURE: LT~ [-N-~03 33~ 334~ 6363
Data Daytima Phone #




