2003 FOR PROFIT CORPORATION FILED :
»
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am |
DOCUMENT # . P99000060022 ecretary of State
1. Eotly Name. . = 04-03-2003 90200 047 ***150.00 )
T.-P.-AUTO SALES, INC. '
Princigal Place of Busingss» » + = +** * Mailing Address
3812 N. yONROE ST’ 3812 N. MONROE $T.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address | )""In “l ]l”' “m ||“| ||‘|| |I”’ |I“| I"“ |||” "“I ||I|| ‘II' .IH
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 35 85 IBB Applied For
59- Not Applicable
zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
g C - T e ‘Name — < . - s = -
LIPTON RO ’! Street Address {F.0. Box Number is Not Acceptable)
3812 N. MONROE ST‘
TALLAHASSEE FL 32;03
- Cit Zip Code
- Y FL |
8. The above named én’ti_t‘y_.‘g'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg{sté%d ‘agent.
P
SIGNATURE X
Signatura, ly;_)-el?g{'pnmsd namae of registered agent and title if applicable, {NOTE: Registered Ageni signature required when reinstating) DATE
. FILE NOW!'!‘I"'EE IS $150.00 . )
9. Elegtion Campaign Finangin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ’ fdsd.e?:leo,\gzzsla °
Make Check Payable to. Fiorlda Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b ——
TLE 8 s 1 Delete THLE O Change [ Addition | &
NAME LIPTON, RONALD NAME =}
sTReeT apoRess | 7021 SPENCER OR. STREET ADDRESS 3.
crr-st-ze | TALLAHASSEE FL 32312 CITY-57-21P g
&
TTLE T 1 Delete ITLE [ Change  {T] Addition E:)
NAME CARROLL, MARSHALL NAME
streer a0oRess | 2814 CAPITAL CR. NE STREET ADDRESS
crv-sr-2e | TALLAHASSEE FL 32308 CiTy-5T-2
TILE P 3 Delete TITLE [ change [T Addition
NAME PEART, GREG . - = o JONAME . - - -
sTReeT A0DRESS | 248 CREPE MYRTTE W. STREET ADDRESS
emy-sT-2P | CAIRO GA 31728 CITY-ST-ZIP
TITLE [ Detete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Cy-st-2ip )
12. | hereby certify that thefaration supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this reppf t ig 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 corporatlon gf 1he regkiver or Wwisteg #mp wered to execute this report as required by Chapter 607, Fiorida Statutes; and that iy name appears in Block 10 or Block 11 it
dent wite/an gare, ettother like empowered

/0

SIGNATURE: Z TU PE REQUIESS

SIGMATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/3 ES50. 56245"?9%

4 Daylime Phane #



