2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000047495

1. Entity Name

TMT AUTO, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20044 001 ***150.00

Principal Place of Business Mailing Address

10874 WILES RD.
CORAL SPRINGS FL 33076

2. Principal Place of Business
SOt [ Lyfe s 20D

Suite, Apt. #, ete.

10874 WILES RD.
CORAL SPRINGS FL 3307¢-2011

3. Mailing Address

pL8) i, dkée%/?o

Suite.'Ap't. #, etc.

WA GHRORUDRR IR

DO NOT WRITE IN THIS SPACE

= iy & State _ — City §.5tate / ¢ 4/.fE| Number M7 pplied For
— e / .éﬁ’/“/yguf.f /‘ / & i R [// &z 5"'@7/7/_57 ot 2,0
Zip . Colntry Zip Country . . $8.75 Additiona
o 5. Certificate of Status Desired O y )
~ L33z (5 2ors et
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T s T e T e
= QUATELA, LouUIS Street Address (P.C. Box Number is Not Acceptabie)
= 10874 WILES RD.
CORAL SPRINGS FL 33076

_ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature. typed or printed name of registered agent and bitle if applicable. {NOTE" Registered Agent signatur¢ required when reinstating) DATE - -

«:8: This corporation is‘eligible 1o satisfy its intangible
Tax filing requirament and elects ta do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

_ 1. OFFICERS AND DIRECTORS I iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
z WE ) e D Deleta TiTLE V’ C Louis ottt [
= B e 431 Embrjoct. Ter
i STREET ADDRESS STREET ADDRESS i
-l CTY-§T- 7P CITY-S7- 2P /7”597& /-’/ }30{ 3
: L 7 Detete TILE okange [
1
H NAME NAME
5 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
! TTLE O celate TmE [ cChange [ Addition
t' © NAME R b - B ~NAME LR It P S It e LT T e e
f STREET ADORESS STREET ADDRESS
E CITY-5T-2Ip CITY-§1-21P
: TITLE [ Delete TITLE [ eChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE 3 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-§T-2P
TNLE O oeiste TIfLE [J Change T Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITy-&T1-2Ip

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to exacute this repor
changed, or on an attachment with an addrass, with all other like empowered.

or the exemption statect in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
my signature shall have the same Iegal effect as if made under cath: that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7[ T—g’ﬁ 4 S ';{'}14‘7:‘

Daytimg Phone 4

B



