.5341<J)6r4 FOR PROFIT CORPORATION FILED
4" ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P99000075413
vty Secretary of State
EEEs
T & T AUTOMOTIVE, INC. 03-02-2004 90007 033 150.00
Principal Ptaca of Business Mailing Address
13044 PALM BEACH BLVD 13044 PALM BEACH BLVD
FORT MYERS FL 33805 . FORT MYERS FL 33205
Suite, Apt. #, etc. Suita, Apt. #, atc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applieg For
65-0943390 Not Applicable
ap Couniry Zip Country 8. Certificate of Status Desired ] gese ;esq l‘:‘rj:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T e EL_ e e e T~ S ﬁwth{me = = - Sl
1905HE(|EF{S-|’-L|\IAN[S)ODBF]1 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. vped or printed name of regrstered agent and title « applicable. (NGTE: Regis[ere_d Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees
10. OFFICERS AND DkHECTOFiS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [CJChange [ Addition
NAME TORRES, NELSON NAME
STREET AODRESS | 195 KIRTLAND DR STREET ADDRESS
CITY-S7-2IP NAPLES FL 34110 CITY-ST-2IP
mE D O Delete e D - " [Hchenge ] Addition
NAME TAVARES, JACINTO NAME TAvaPeS , TRCHVTD
STREET ADDRESS { 9832 LUNA CIR G201 . STREETADORESS (DM M E .1-"rl TERRHCZ
OTN-§T-2P {NAPLES FL 34109 ov-stze | ApPB CORRL, FL 33909
TITLE [ Dalete TITLE [ Change O addition
NAME - B —— . . NAME — - : - T e e e e ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE T Delete TITLE * D cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE [ Delete TME T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an addr with all ather like empowered
%ﬁ&‘ Netsen ToRReES 09./515/0‘1 439-043 -2240

SIGNATURE: ,
SIGNATURE ANDlTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




