’

2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P98000024230 FILED
1. Entity r‘game
TJ'S 4X4 WAREHOUSE, INC. 07JUL I8 AMIO: L6
. SLCHETARY (F SIATE

Pringipal Place ol Business Mailing Address TALLAHWSSEE, FLOR [jA
320 WILLIAMS PQINT BOULEVARD 320 WILLIAMS POINT BOULEVARD
COCOA, FL 32927 COCOA, FL 32927
e RO

Suite. Apl. 8. etc. Suite. Apt. . et 06082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3503413 Nol Applicable
Zip Country 2 Country §. Certificale of Status Besired M ?;-g?qlﬁ?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama - = - .

SULLIVAN, TERRY T

320 WILLIAMS POINT BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32827

. City FL | Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
5 /
siGNATURE X, j G/" o/0
ann;lure_ typed or printad name a‘leqmlefed apent and tule ! applicatie. {NOTE Regisieiad Ageni signalure reqLired whan reinstaiing) / D.&TE’
FILE NOW!!! FEE IS $550.00 8. Elgction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O Change  [TJ Addition
NAME SULLIVAN, TERRY T NAME R R U B B g s B ¥ o 1 =}
STREET ADDRESS | 320 WILLIAMS POINT BOULEVARD STREET ADDRESS 7 _-"}E-_..‘;"T?__!:j !‘?Fﬁ 1104 {50, 08
CITY-ST-71P COCOA, FL 32927 CITY-§T-2IP -
TILE O etete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-ZP CITY-ST- 2IP
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST-7IP
TITLE O petete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iP
T {J Delete TITLE Clchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated an this report or supplemental report is true and accurate 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 or irustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachm@nt with gh ad 5, with all other like empowered.
SIGNATURE: G /?1_)/0’7
INTED NAME OF SIGNING OFFICER OR DIRECTOR / Date [ Daytime Phone ¥

SIGNA




