+ 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000066700 . ... FiLeD

1. Entity Namea

T & C AUTO SALES, INC. - 01 JAN 10 AHIL: 26
Principal Place of Business Maiiing Address SECRETARY OF STATE
1234 LAKE DRIVE P O BOX 3146 ) TALLAHASSEE, FLORIDA
ggco.n FL 32922 ggcoa FL 32924 AU .

Vi

J234 LekE O

© Suid, Apt. #, etc. " Suite, Apt. #, etc. iEWAC:;
o<£

[

an
[ s

City & State City & Stat ) n —
ity C y‘ ate <,_71 4. FEI Number £9-3525853 ki Rﬂmf
Al M A % Not Applicable
Zip cuntry Zip ountry " - $8.75 Additional
5. Certiticate of Status Desired O - "
32922 REVARY 1329224 EVALY) Foo Requirod
... - = 36:-Name and Address of Current Registered Agent: — . __  —-—_ i i1 NAMe and Address of New Reglstered Agent -
Name '
CASIMIR, KAY
y Street Address (P.O. Box Number is Not Acceptable)
1234 LAKE DR.
COCOA FL 32922
City ) FL Zip Code
8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. : L
SIGNATUF#I:Z AN
Signature, typ! printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
T
, T . : ; . . i s : e R - e
_.9._This corparation s aﬂg):le.msatnsfy.mts.lntang,tble__ FILE. NOWNLFEE 1S.$550.00- .- |10 Eléctioh Campaigh Financing $5.00 Koy Ba
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T . |
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D O Delete Tme ~ [Dchange [ Addtion
NAME CASIMIR, KAY NAME
s ey g gy g —— T
streeT DDRESS | 1234 LAKE DR. STREET ADDRESS =00 %ﬁg%'j%?_“ lﬁ%ﬁﬂ 17 -
CITY-51-2IP COCOA FL 32922 CiTy-ST-2IP ; -"’1!:: ..{. e e
. TLE O oelete me ~ [} Change Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e = | = = T [ pege e S
NAME NAME -
STHEET ADCRESS STREET ADDRESS
Eiry-s1-2p CITY-ST-2IP
TITLE [ pelete T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ) CiTY-ST-ZIP
TIRLE [ Detete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

o X AL [ .
SIGNATURE: = _RGZNadans REQUIRED e

‘;

CR2E034 (5/00)



