2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09202

1. Entity Mame

TCB AUTOMOTIVE, INC.

C Secretary of State

03-05-2001 90071 035 ***150.00

Principal Place of Business Mailing Address
1269 SO HIGHLAND AVE 3366 SE 54 AVE
CLEARWATER FL 34616 QGALA FL 34471-9423
us us
| Suite, Apt. #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
|
/
City & State ‘ City & State 4. FEfNumber  BO-3036713 T Applied For
Not Applicable
: 2 Country 2 Country 5. Certificate of Status Desired OJ $8'75 Addit’\onal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OPPLIGER, RONALD J
3366 SE 54 AVE
OCALA FL 34471-9423

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

B. The abave nge

¥ntity submits thig staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

~
SIGNATURE AL 22480 /
Signature, typed or printed nMi rsgwsMagé}aum it ap;ﬁable (NOTE: Regisiersd Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1l
9. This lc‘orporatu?n is eligible to satisty its Intangible FILE MOW!I! FEE lS' $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ; ¥
o ! Trust Fund Contribution. O Added to Fees
{See criterfa on back} | Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 1] O Detete THILE O crange ] Addition
HAME OPPLIGER, RONALD J. NAME
STREET ADDRESS | 3366 SE 54 AVE STRELT ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2/P
TITLE b {71 Detete THTLE [ Ghange ] Addition
NAME OPPLIGER, GEORGIA K. WAME
STREET #00RESS | 3366 SE 54 AVE STREEY ADDRESS
cr-st-ze | QGALA FL CITY-ST-ZP
e S O Delate TITLE O change [ Addition
HAME OPPLIGER, SCOTT MAME
STREET ADDRESS | 1201 SEMINOLE BLD. APT 406 STREET ADDRESS
CITY-5T-2iP LARGO FL 33770 CITY-8T-2Ip
TITLE 1 elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-21P
TITLE ] pelete TILE [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify 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 mads under oath; that | am an officer or director
of the corporation or the rggalyer or trustee empowered to execute 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 atta

SIGNATURE

Q-2o/  zs2-Gy-1314

Date Daylime Fhone #

Mar 05, 2001 8:00 am |

CR2E034 (10/00)



