2012 FOR PROFIT CORPORATION
ANNUAL REPORT D

1 ~y
DOCUMENT # P99000083895.. .
1. Entity Name Is
TIM'S AUTOMOTIVE OF VENICE, INC, 19ty -5 P2 25
Principal Place of Business Mailing Address - AT ' ; '
208 B WARFIELD AVE 208 B WARFIELD AVE t
VENICE, FL 34285 VENICE, FL 34285
T VA AATARET AT SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Applied For
65-0949032 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Eeae ggqﬁ:;"';"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

JUFFE, FLISCHEL & MURTHA, PA T MARK W KNALE P.A.

900 PINE STREET Streemﬁdreis (Pso.oaox g&s{lwcﬂggﬂm Q\D

SUITE 126
ENGLEWOOD, FL 34223

City E\)C‘:ﬂLE.LL')OOD FL I ?Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accant
the obligations of registered agent.

SIGNATURE M UQM _-\"\‘MO'“'\‘\ U HEAT - RES -3~ 30V

Signature, lyped or printed name of regstorsd aooﬂ:v\c \tle f apphicable. {NOTE: Rogistered Agant mignalure raquifed whan renstaling} CATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F.mancwng $5.00 May Be
After May 1, 2012 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TITLE [ crange [ Addition
NAME HEATH, TIMOTHY L NAME .
STREETADORESS | 1601 HAMMOCK DR STREET ADORESS
Gy - 57-2P NOKOMIS, FL 34275 CITY-ST1-718
TITLE DST [ paiets TITLE [ change  [J Addition
NAME HEATH, MARTHA J NAME
STREET ADDRESS | 1601 HAMMOQCK DR STREET ADORESS
CIy-S1-21IP NOKOMIS, FL 34275 : CITY-ST-2P
TILE O Dolete TINE [l change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS 7.
CITy.s1-2p CITY+ST-2IP
LE [ Delete TIME O change [ Addition
NAME NAME 3 r ml.:l
STREET ADDRESS STREET ADDRESS 150,00
Ciry-51-op CiTY-S7-7IP
TITLE [ Dasste TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§71-2P CIfY-5T-2IP
TME [ pelate TITLE [ change  [) Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-sT. 2P ’ CIFY-ST-2P

12, | hereby certifrl that the informatlon supplied with this filin é; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furtther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachmant with an adgress, with all other like empowerad.
Theath4ste @
SIGNATURE: ~DUwdthudX e - Oreo. TimoTHY LBEATH 4-3-30u 4P\ i
SIGNATURE AND Tal} OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS

A. DUNLAP




