FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Bn) May 01, 2003 8:00 am 3

o214 4

DOCUMENT # P98000066700 Secretary of State -

1. Entity Name 05-01-2003 90830 042 ***150.00
T & C AUTO SALES, INC.

Principal Place of Busingss Mailing Address
1234 LAKE DRIVE P © BOX 3146 _ 1
GOCOA FL 32922 COCOA FL 32924 ;

S - MR

B K 0 Ras B0k

Suite, Aot. #, etc. Suite, Apt. #, etc. E CI—!ECK HERE IF MAKING CHANGES

CCity z§tate -,[‘(_ Ccnyés State { 4. FEI Number 59-3525853 Applied Eor

oL da, Olos. Not Applicable

$8.75 additional

Zip uniry Zip ountry - oo
32921 g. wAﬁO 32?2 J Elj M 5. Certificate of Status. Desirad O Fee Requirad

6. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent
——— - ——— e Name ' _
CASIMIR, KAY o
S y Street Address {P.O. Box Number is Not Acceptable)
1234 LAKE DR.
COCOA FL 32622 e,
' City R FL | 7ie Code

8. The above named entity submits this statement for the purpese of changing its registered office 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 titla if appficable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 i
' 9. Election C. ign Financi
Atter May 1,2003 Fee wil be $550.00 e e o oSy 98,00 ey 5o
Make Check Pa‘yable to Florida Department of State ' ' -
|

10. OFF\CERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D . . O nelete TILE S O change [ Addition _8_ '

NAME CASIMIR, KAY ‘B name S

sTreeT aporess (1234 LAKE DR. STREET ADDRESS 3

orv-s1-zp  ICOCOA FL 32022 CITY-$T. 219 =
(3]

TITLE 1 Delete MLE [ Change T} Addiion g

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TLE 1 Dekete THLE Wl {1 Change  [] Addition

MAME. wo— o | cmm e = . L R -  NAME L

STREET ADDRESS STREET ADDRESS TR R A s

CITY-$T-2IP CITY-ST-2IP

TITLE 3 Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me 1 Defete TILE 4 O Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-ST-21p

12. | hereby 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 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 trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@@ IDE BECLHED 2. 99.08 ( 3] 3624760

IGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[




