2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000060022

1. Entity Name

T. P- AUTO SALES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90428 029 ***150.00

Principal Placs of Business Mailing Address
3812 N. MONROE ST. 3812 N. MONROE ST,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2136
Suite, Apt. #, etc. Suite, Apl. #, eic. CC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
A-3SEITLEE Not Applicable
Zip i, Country Zip Country 5. Certificate of Status Desired O $8‘75 P.«dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
UPTON, RONALD J Street Address (FC. Bex Number is Mot Acceptable}
3812 N. MONROE ST.
TALLAHASSEE Fl. 32303
City FL Zip Code

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

TILE TREASwf O oelete L
NAME P ARS AR Cabeod D NAME
SHETADRESS | 26 4 CAPETRC ccle K€ - STREET ACDRESS
CITY-ST-2IP '&t([ F. 2230 5 CITY-ST-2F

T SecReEgarYy {1 pelete TLE

SIGMATURE
Signature, typed or printad name of registered agem and tie if applicdble {NOTE' Registered Agent signalurg required wher reingtating) DATE
- ; e b G FrIpREI PSONMEIPSOe 12 L1 Y Po P T Ty e | e S O A — i
z8. This .cfgﬂfp_:lgran?n‘lng_gllgl_blg;tgﬁtlsfy its Intangible™ | e metE’ﬂQ_W[!HFEEﬁi.'Wm P ~[|-=10.. Election Campaign.Financing— - $5,00 may Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See crileria on back) | Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPRES 1D 5)\}7" O peiata TITLE [ Chenge [ Adeition | &
NAME Qﬂﬁé €M (o NAME 12
smeerachess | YT Cﬂ‘fg . Mﬂz ’ STREET ADDRESS 3
P oOny-sT-2 lairo [ @ o 3102 's oITY-ST-ZP o
i
Ol change [ Addition | O

[ Change ] Additicn

NEME _____ﬂag_w: ngmg_v"m#_ e NAME e e o e TR e - |
STREET ADDRESS 702 _S'ng('eﬂ—- DR .« STREET ADDRESS

CiTY-ST-2IP TR, Fl. 32212~ oiTY-sT-2P

TILE ) [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY- §T-21F

TITLE 1 Delete e : T .;im.?grl‘f*"fgé:',l"'g Addition
NAME NAME ' SR I )
STREET ADDRESS STREET ADDRESS

omestze L e o omestze

ELLITEANRRN G- v T Deletd TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' /-——\ A CITY-ST-ZIP

changead, or on an attacfimeniafith an address, witg a er like empowered.

AT N "ﬁ‘ﬁﬂﬁ ‘;?D)

SIGNATURE: | A&ZnCAY(

13. | hereby certfy that the inferpfiation syfiplied with this filing/des not quality for the exemption stated in Section 119.07{3X{), Florida Statutes. | further certity that the information
indicated on this report or Zupplemgtai report is true an curate 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 réceiver #f trustes empoweredfoéxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y-24/0D SD-Se2-§98F

: ““SIGNATURE AND TYPED OHWNAME OQF SIGNING OFFICER OR DIRECTOR
| —

Date Caytime Phane #




