FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
\ FILED

DOCUMENT # Pg3000046852

1. Corporation Name

TIM MOYE TRANSMISSIONS, INC.

Mailing Address

1317 EDGEWATER CT.
LUTZ FL 33548 '

Principal Place of Business

1317 EDGEWATER CT.
LYTZ FL 33549

c P§§£A¥ FLORIDA DEPARTMENT OF STATE

OR 10N atherine Harris .

R ORT Ketherin Harr Feb 22, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State

02-22-1999 90105 039 ***150.00

A0 0 0

DO NOT WRITE IN THIS SPACE

3. Datae incomporated or.Qualifed

06/28/1993
2. Principgl Place of Businegs 2a. Mailing Address 4. FE Number Applied For
[21] fb%S ’Da‘we_ rabie gl 59-3192632" ot Applicable

Suite, Apt, #, etc, K] Suite, Apt. # etc.

5. Certifcate of Statos Destred [

$8.75 additionat

22 } 2 27 Fee Required

CiE‘ State CL Py g City & State 6. Election Campaign Financing _$5.00 mayBe |
_2?] B N e i ‘us'a“ ;} - |7 Trust Fuhd Conifibution T 7 Added to Fees

Zi M Country Zip Country 8. This corporation owes the current year Intangible
m . 55 (ﬁ [E] Zﬂ m Personal Property Tax. O ves ONo

g. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

"I Timothy Noje

MOYE, TIMOTHY 82| Srest ﬁp 0 b w?ai table)
10105 N. FLORIDA AVENUE AT -gﬁg’ elonden &
TAMPA FL 33612 % B 3 , A

N gtz FL

" 33549

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, ihe above-named corporation submils this siatement for the purpose of changing its registered

e was authorized by the corporation’s board of directers. | hereby accept the appointm

office or Tegistered agent, of both, in the State of Florida. Such char
jli F § 505, Flonida Statutss.

agent. [ am fampjlia and-Accept the obligatigns of, Section 607.
SIGNATURE _ T2

t as registered

i 1'0'7, 99

DATE

v { i
giatired agent and itk if win (NOTE: Registersd Agent Signature fequirsd when reinstating}

12. <____o"FICERS AND DIRECT@RS .~ 13.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME D (3 DELETE 11TME

NAME MOYE, TIMOTHY 1.2 NAME
seeTacoress| 1317 EDGEWATER CT 1.3 STREET ADDRESS
AR LUTZ FL 33548 14 CITY-5T-2P

[ Change

1 Addition

HILE

D

[J DELETE

21TME

[ Change ] Agdition

03766

CR2E034 (11/98)

22NAME

23 STREET ADDRESS
2.4 CITY-ST-ZP

[ DELETE ATIME : T K
32 HAME

33 STREET ADDRESS

34.CiTY-ST-2ZIP
41TITLE

4.2 NAME
43 STREET ADDRESS
44 CITY-ST-21P

51 TITLE

5.2 NAME

53 STREET ADORESS
54 COY-ST-2P
6ATILE

6.2 NAME

6.3 STREET ADDRESS
aT e 64 CITY-ST- 2P

} hevaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the.same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with ait other like empowered.

3 1= /‘jﬁ | > ha 154

— MOYE, CYNTHIA
1317 EDGEWATER CT
LUTZ FL 33549

- -==1 ADURESS

- sTzp

“*[JChange - []Addition

[ DELETE [IcChange [ Addition

) DELETE CiChange [ Addition

1 DELETE [JChangs [l Addition




