- 2003 FOR F"TROI*IT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P95000019869 o

1. Entily Name

TNT IMPORTS, INC.

Secretary of State

02-13-2003 90245 022 ***150.00

Principal Place of Business
HS HOLCTWOODBLVD—BHHE4
FORT WALTONBERCH-FL 32548

Malling Address
HO-HOHYWEOB-BEYD—SUTE-4
FORT-WALTONBEACHPL 32548

3. Mailing Address

20

Suite, Apt. #, etc.

2. Principal Place of Business

A0 MAol\yuwreons BLOLO

Suite, Apt. #, etc. v

\\O\\u‘ woso Buron

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
D\- (L T U @,Q_&()" %’1- ‘:* WYL L QQQ,C/QK’ 59-3306832 Not Applicable

Zip Country Zip Country - . $8.75 Additional
83’ ‘SL\K \_D 5 ;SB <u \ . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOYER, TIMOTHY $ Street Address (P.O. Box Number is Not Acceplable)
159 RAINBOW DRIVE

., FORT WALTON BEACH FL 32548

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed nama of registered agent and ttle il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TILE M [ Delete TMLE O Change [ Addition | &
NAME MOYER, TIMOTHY § NAME =]
street ancress | 159 RAINBOW DR. STREET ADDAESS g
orv-si-zp | FORT WALTON BEACH FL 32548 CITY-§T-2P i
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 7 Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS -- - e - - - STREET ADDRESS | -

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-2iP

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qual
indicated on this report or supplemenital report is true and accurate and
of the corporation or the receiver or frustee empoware
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5} 2=

ify for the exemption stated i
that my signature shall have

- —

Il{n\‘iy

d to execute this repert as required by Chapter

n Section 119.07(3)(). Florida Statutes, | further certity that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A—(l-03

T AR
[P B L it Hf‘iy C e @
SIGNATURE AND TYPED, RINTED NAME OF SIGNI| FFICER OR DIRECTOR

Date Daytime Phone #




