. S | FILED
2003 FOR PROFIT CORPORATIOMN Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) 4 ecretary of State
DOCUMENT # P02000049583 e 04-09-2003 90110 018 ***158.75

1. Entity Name
T & T AUTO, INC.

Principal Place of Business Mailing Address

4114 PARK LAKE STREET
ORLANDO FL 32800

4114 PARK LAKE STREET
ORLANDO FL 32503

2. Princi &ﬁlqalc:/ Btslneﬁ d

3. Mailing Address

Suﬂe Apt. #, etc.

Suite, Apt. #, etc.

IR

MR

§HECK HZF}E IF MAKING CHANGES

7530

ity & State City & State 4, FEI Number i Applied For
el L P ey N Nol Appiicable
Zip Country Zip Couniry 7 n - $8.75 Addilional
-32}2 o3 " <. A S, Certificate of Siatus Desired O Feo Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registerad Agent
T e T T — — L ottt e = ‘__N_a_me '—“—;AF = TS STt SRS ST SRR S S S et e Sy smm e [ =T S SS5S
BO OMA Sireet Address {P.0. Box Number is Net Acceptable)
13812 MAGNOUA GLEN CIRCLE
ORLANDO, FL 32828 :
City FL [ Zlp Code

8. The above named enlity submits this statement for tha purpase of changing ils regisiered office or registersd agent, or both, in the State of Florida. ' am tamiliar with, and accep!
tha obligations of ragistered agent.

SIGNATURE
. Signatyre, typed o pentod name of repisterad agen and tith if apphcabie (NOTE: Ragh Agent aipe raquired when rel a1 DATE
. Aﬂ::' I'ME;? ‘;’éll:a F:E:;] 11::5053 00 9. Eiection Campaign lfinancing $5.00 May 88
Trust Fund Contribution. Addad to Fees
' Make Check Payable to Florida Department of State :
10, iR ! QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [P O3 Delete TE O chenge 3 adglion | &
wwe | MANBOADH, OMA g g
sTREETADDRESS | 13812 MAGNOLIA GLEN CIRCLE STREET ADRESS p
CITY-ST-2P ORLANDO FL 22828 CITY-ST-2F (]
TRE {1 pelate TIMLE [CdcCrangs [ addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Crry-$T-7Ip
THLE O petete TINE [Ochange £ Additlon
NAME B e e RO VYT Y-S - I - -
STREET ADDRESS - —— o e e e W CTARET ADDRESS- [ et e § e ¢ et A e
CITY-ST-2IP CITY-ST-2P
TME O pelpe FITLE {0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-§1-2p
TIMLE O ek ImE Ol Crenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CITY-ST-2F
TITLE O petete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby cerity that the information supplied with this filing does not qualify lor the exemption stated in Sectian 118. 07&3)(0 Flgritta Statules. | urther certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
te this report as requirec by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 i

¢o7- €96~ 00 3

Daytime Phons #

of the corporation of the receiver or rusiee empowered to exe
changed, or on an attachment with an address, with all other |

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CSRECTOR Das




