- :

2000 UNIFORM BUSINESS REPORT (UBR) -~ FILED

DOCUMENT # P99000075413 Apr 19,2000 8:00 am
1+ Enty Neme ecretary of State

T & T AUTOMOTIVE, INC. 04-19-2000 90068 023 ***150.00
Principal Place of Business Mailing Address
195 KIRTLAND DR 195 KIRTLAND DR
NAPLES FL 34110 NAPLES FL 341101315

L

2. Principal Place of Business 3. Mailing Address “mm' “I il[l I I ”I m II I" I
1304Y Palm Bench Bivd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
Fort Mvers , L. (2 S-034 33]0 Not Applicable
Zip Country Zip Country » . $8.75 Additional
..53 g 05 u 6 p‘ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _— e R - . -~ [~-Nama- - . R _ .. —r —
TORRES, NELSON Stregt Address (P.O. Box Numbaer is Not Acceptabie}
195 KIRTLAND DR
NAPLES FL 34110
City ’ FL Zin Code

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

e

CR2E034 [9/99)

SIGNATURE
SignaturgAvped of printed name of registered agent and lille if applicabla, {MOTE: Registerad Agent signature requirad when reinstating) DATE
T
9, This ?orporalign is eligible to satisfy its intangibie FILE NOW!!l FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Funa Contribution. a Addad 1o Fees
{See criteria on back) " | . Make Check Payable to Department of State :
1. OFF!ICERS AND DIRECTORS I1 2, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TILE D : O Delete TITLE [ Change  [J Addition
NAME TORRES, NELSON NAME
STREET ADCRESS | 195 KIRTLAND DR STREET ADDRESS
CITY-57-7IP NAPLES FL 34110 CITY-§7-21P
e D (1 Delete TILE {J Change [ Addition
NAME TAVARES, JACINTO NAME
STREET ADDRESS | 0832 LUNA CIR G201 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34109 CITY-ST-7IP
TILE 5 Delais TLE - . o HFlonange [OAddiion
NAME NAME ’
STREETADDRESS |~~~ STREEY ADDRESS
CITY-81-2F CITY-S1-217
TITLE [ Deteie TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [} vefete TITLE (3 Ghange [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate-gnd 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 1o exetfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitaehmeat with an address, with all oj

SIGNATURE:

JIBED Drrectr wlrzfeo 9116932250

2
OFFICER OR DIRECTOR Date Daytima Phone #




