,~ | FILED
2007 FOR PROFIT CORFORATION Mar 05, 2007 8:00 am

AR r f State
DOCUMENT # P06000009886 Secretary o
1. Entity Name 03-05-2007 90070 029 ***150.00
T.M EXPRESS INSURANCE AND AUTO TAG AGENCY
INC.
Principal Place of Business Mailing Address
3336 W BROWARD BLVD 3336 W BROWARD BLVD
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33311
2, Principal Place of Business - No P.O. Box # 3. Mailing Address “"Hl“ m |I“I lﬂn IIIH |I|u Ilm ||"| llﬂl |HII mml]‘l Imlm”]ll
Suite, Apl. #, elc. Suite, Apl. #, etc. 02282007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
‘-I*'L ! bq 35‘?? Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [} E{i’liﬁf&mﬂa]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMS, TIFFANY
3336 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceplabte)
FT LAUDERDALE, FL 33311

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ot_}ligaﬁonso?lstered agent. j . .
SIGNATURE =, AP A) 02/28’/0 7
e/

Sbgnalure printea nal or reqistered agent and titke it applicable. (NOTE. Aegistered Agent Signatufe required when reinstating)
.FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE PSTD O pelete THLE O Change  [] Addition
NAME SIMS, TIFFANY NAME
STREET ADDRESS | 3336 W BROWARD BLVD STREET ADDRESS
CTy-s1-2° FT LAUDERDALE, FL 33311 CiTY-5T-71P
TIME 1 . {.] Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . CifY-5T-2P
TITLE O petete TILE [T Change [ Additior
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P ’ CITY-ST-21P
TILE M Delete TITLE [JChange [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P N CITY-5T-7IP
ME - 3 pelete WITLE Cchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZP cIY-S¥-2iP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeptal repost is true and accurale 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 ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wij'ag adgress, with all other like pv::vwered
44& Cor—yp j?mo u?//a’r’a’/'? 954 -32/- 8503

SIGNATURE ﬁtz{eo OR PRINTID NAME OF SIGING OFFICER OR DIRECTOR /7 4 Dete Daytime Phona #

SIGNATURE:




