2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

P01000118519

1, Entity Name

TINKER'S TRANSPORT, INC.

Secretary of State

01-21-2003 90227 013 ***150.00

T»Principal Place of Business
P O BOX 931
MT DORA FL 32756 !

Mailing Address
P O BOX 331
MT DORA FL 32756

R AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHEGK HERE IF MAKING CHANGES

TINKER, SHANEJ
32225 COUNTY RD 437
SORRENTO FL 32776

City & State City & State 4. FEI Number Applied For
01-0554010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A.dditional
) _ ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The._abové 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

g ‘S"n(éﬁATURE L

-+ Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

.. "FILE NOW!N! FEE IS $150.00

1 - 9. Election Campaign Financing $5.00 May Bo
v After May 1,2003 Fe:e will be $550.00 Trust Fund Contribution. Adoed to Feas
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O Delete TME [Jchenge [ Addition g_
NAME TINKER, SHANE J NAME e
sreeT anoress | PO BOX 931 STREET ADDRESS 3
CITY-ST-2F MT DORA FL 32756 CITY-ST-7IP D
o
TILE 1) 1 velete TILE [ Changs  [D Additicn 5
AN TINKER, JENNIFER M NAE
sTReET ADDRESS | P O BOX 931 STREET ADDRESS
crv-s-z¢ | MT DORA FL 32756 Cn-sTaP
THE [ Delete TITLE " [IChange (1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TiTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaltion or the receiver or trustee empowered to exacute 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 attagchment with an address, with all other like empowered.
Q 2 .—-'_" . ._.-—‘-
AT IREBEAADRYEN 0 Coc T s0.735
SIGNATURE!: NN AV IRESSHA WRESAn Yo Liaker NI-17-03  253-135-bid)
ENATURE AND TYE#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
s o Sep/Trean |




