2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

TP MOTOR COMPANY, INC.

P97000034564

Secretary of State

01-27-2003 90244 035 ***]158.75

Principal Place of Business
20 SHOEMAKER DRIVE
DEFUNIAK SPRINGS FL 32433

Mailing Address
20 SHOEMAKER DRIVE
DEFUNIAK SPRINGS FL 32433

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number 333 Applied For
59- 0586 Not Applicable
Zi Count| Zi Countr = ) [E/
P ountry P y 5. Cartificate of Status Desirad $8.75 Additional
Fee Required ..
6. Name and Addrgss of Current Reqgistered Agent 7. Name and Address of New Registered Agent
) Narme ~ R e —— e o~

DAVIS, MARK D
694 BALDWIN AVENUE
DEFUNIAK SPRINGS FL 32433

Street Actdress (P.O. Box Number |s Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. _ | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE P B Delete TITLE /N - [JChange  (=Zudition
NANIE PITTMAN, RHONDA L NAME PiHenan, Bindhan Todd

streer aooress |20 SHOEMAKER DRIVE staeeTanoress | 20 Shoemake— Drives

arv-s-ze - |DEFUNIAK SPRINGS FL 32433 erv-st-ze | DeFuniak Sprinas, £ 32433

TmE P P Delete TTE CYks Clchange  [wkandition
NAVE PITTMAN, WINDHAM Nave Spence Teresa

streeT anoaess [20 SHOEMAKER DRIVE sTreeTADDRess | Q@ Thoema ke r Drives

crv-st-2¢  |DEFUMNIAK SPRINGS FL 32433 CITY-ST-2P Delyni ot sprinag, fC 32433

TITLE 0 Delete TITLE [ Change  [J Addition
NAME e s e~ s R e e R R R -
STREET ADDRESS STREET ADDRESS

CTY-ST-21P | CITY-5T-2P

TITLE [ pelete TITLE (] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

113 [ Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2

THLE O zelete TITLE [ Change (7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-ZiP

12. | hereby certify that'the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true an a ayrate ey that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

o s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ i L %a®
SIGNATURE AND TYPED OR PFNNT D NAME 'OF SIGNING DFFICER OR DIRECTOR

(950) 992-7444

Date

- /-”'j (/24/03

Daytime Phone #

CR2ED34 (10/02)



