2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000060022 ecretary of State

1. Entity Name
04-22-2004 90052 024 ***150.00
T. P. AUTQO SALES, INC.

Principal Place of Business Mailing Address
3812 N. MONRQE ST. 3812 N. MONRQE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

|

Il

2. Prncipal Place of Business 3. Mailing Address H"”
SAmME. A5 ABovE ArE._As ARoVE

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (11/03)
City & State City & State 4. FEI Number Applied For
59-3585488 Not Applicable
H l g
2ip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

I3‘I8P‘]Eolil\l’ ngalélg ‘é-l— Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enlity submits this statement for the purj

the obEigatio%gistered agent. !\
SIGNATURE _4

se of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

fonsce A Lipron

—g_gna‘tﬁ:;. typed of printed name aof registared ageni;nd titie f applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
" FILE NOW! FEE IS $150.00 o
oTILE NOWEE PEE 15.3190.00 - $. Election G F
' ‘After May 1,2004. Fee will be-$550.00 "<+ - om0 g 3500 May e
ake Check Payable to Florida Department of State n '
10. OFFICERS AND DIRECTORS 411 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delete ﬁ{ITLE [CIchange  [] Addition
NAME LIPTON, RONALD NAME
SIREET ADDRESS | 7021 SPENCER DR. STREET ADDRESS
orv-sT2p | TALLAHASSEE FL 32312 CrTY-ST- 28 _
e T 3 etete TIMLE 7 B Cange [ Addition
NAME CARROLL, MARSHALL NAME CRARRD L, PARRSHALCL
STREET ADDRESS | 2814 CAPITAL CR. NE STREET @!Q’S?.oﬁ' WMIE Qray RO
GIv-s-2p | TALLAHASSEE FL 32308 r I s VI —3 3230
TINE P [ Delete TILE T DOchange [ Addition
NAME PEART, GREG NAME
" STREETADDRESS | 248 CREPE MYRTTE W. STAEET ADDHESS
cy-sT-2P |CAIRO GA 31728 CITY-5T-2IP
TALE (3 Detete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
L . [ aetcle TmE 03 Change [ Addition
NAME ‘ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE 1 Delete TILE Cchange ] Addilian
NAME NAME
STREFT ADDAESS _ STREET ADDRESS
CrY-ST-2IP CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attag) t with an agdress, with like gfnpowered. J
SIGNATURE:M % Z3NP MLI AV oxn/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phane #




