2003 -FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P02000094071 T Secretary of State
1. Eniity Name 02-17-2003 90333 012 ***150.00
TMS TINTING, INC :
Principal Place of Business Mailing Address
1950 SE 1607TH AVE 1950 SE 160TH AVE . -—T T
MORRISTON FL 32668 MORRISTON FL 32668
- - C AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
g\ '7'—' O0% 1Y 7 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O gg;;?q Lﬁrd:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e T T - f Tl ey g Name R " Sl e - - T e
KASPAR' JOHN A Street Address (P.O. Box Number is Not Acceptabie)
I AN [}
1721 SE 16TH AVE
SUITE 104
OCALA FL 34471 City FL | 2# Coce

8. The above named entity submits.this sta:?g'ﬁ';Eent 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. Lot

SIGNATURE B
Signature, typad or printed narme of registaré agent and title if applicabla. {NOTE: Registered Agent signalura raquired when rainstating} DATE
y FILE NOW!!! FEE IS $150.00 X ) o .
~f " anaritey 1, 2000 Foo it be 555000 | ot oD iy 300 ey e
‘Make Check Payable to Florida Department of State | '
. - - . . 1
~10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  (J Addition
NAME SWETT, THOMAS M NAME
staret anoness |1950 SE 160TH AVE STREET ADDRESS
orv-s.ze - {MORRISTON FL 32668 CITY-ST-2P
TITLE - O pelete TILE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
E [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS e e o sTeEELApRRESS L e L i o e o
CITY-ST-2P GITY-$7-2IP
TITLE [ Delete CTTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CITY-ST-2IP
TITLE : ’ ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: IMWM?&QE@W@%DH swETr 22 /03 350-ssu-s098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



