§ FILED

* ‘2005 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

‘ e e PP ORT b Secretary of State
DOCUMENT # P03000036448 52 ry

1. Entity Mame .

T&J CARS AND TRUCKS, INC.

Principal Place of Business ;Maiﬁng Addrass
850739 U.S. HIGHWAY 17, SOUTH 7 P.D.BOX23
YULEE, FL 32087 YULEE, FL 32041

* “ AV AR LA A0

01182005 Na Chg-P CR2E034 (10/03)

DO NOT WHITE lN THIS SPACE 4. FEI Number jppliedFor

31-1818052 [Not Applicable
; : $8.75 acditional
5. Ce{ilﬁcatg of Staws Desired ) Feo Required

e e e ET T B

6. Name and Address of Current Registered Agent _

550750 U, FIGHARY 17, souTH ._ B - DO NOT WRITE
YULEE, FL 32097 IN THIS SPACE

— =

=

8. The abave namad entity Bubmmits this siatament for the purpose of changing its registered of%rce or registered agent, or both, in the State of Florida. | am familiar with, andraccept
the chligaticns of ragisterad agant.

SIGNATURE. O —

Sipnalure, typtd or prisled rama of renTsl:B;e-d ;g'en:.nndu:lsi*apph:a-ble (NOTEReg.swagAuanlsignaJure requwed\;whmrann;;;:«w_ = .. DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe |
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribuion, O Added {0 Fea§ iy
. T OFFICERS AND DIRECTORS S A
TITLE D
NAME FICKLING, TALMADGE H ;o
STREDY ADDRESS | 15131 N. CGAPE DR. : !f
F
GiTY-5T-2P JACKSONVILLE, FL 32226 —_ . g
= "' 0 iK1 544
TIFLE {f UL 1.3 L AR e b S .
NAME : ‘ U2/ 1hAl-BUEE-Ll 2 19,8
STHEET ADDRESS .
GITY-ST-21P L B - R
TME )
NAME

o s | B __DO NOT WRITE

IN THIS SPACE

NAME .
STREET ADDRESS
Cire- §5- 2p B _ . e

TILE
NAME
STREET ADDRESS
CITY-8T- 2P . B . - P o

TIM.E
NAME
STREE! ADDRESS

ciry-ST-21p — . — T [

e -

e e T e E e

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption statad in Sectiort 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or Stipplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot direcior
of the corporation or Ihe receiver or trustee empawered (o exgcute this report as required by Chaprer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad. —

- . y Aol /-5 ua
L]

. 7

NG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Eaune Phona #

e =




