2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71673 -

1. Enlity Name

GENTRY

BROTHERS TRUCK SALES, INC.

Principal Place of Business

8408 HWY 301 N
TAMPA FL 33637

Mailing Address

8408 HWY 301 N
TAMPA FL 336376789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am

Secretary of

03-03-2000 90271 024 *

MR RRn

OO NOT WRITE IN THIS SPACE

State

**150.00

M

Applied For

B408

GENTRY, GARY

- —

—

HWY 301 N

TAMPA FL 33637

City & State City & State 4. FEI Number
59-2873562 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

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

City

FL

Zip Code

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

. SIGNATURE

9. This corporation is eligible to satisfy its Intangile
Tax filing requirément and elécts to d&s0.
{See criteria on back)

Signature, typed or printed nama of registered agent and tile if applicable

({NOTE* Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

~= Afier MAYT; 2000 Fee will bé $550.00 ="
Make Check Payable to Department of State

.| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE T change {1 Addition
NAME GENTRY, GARY NAME
STREET ADDRESS | 8408 HWY 301 N STREET ADDRESS

_ CmY-3T-2IP TAMPA FL CITY-ST-2P
TILE DVP O Delete mie O Change [ Addition
NAME GENTRY, VIOLA NAME
STREET ADDRESS | 8408 HWY 301 N STREET ADCRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TME O Delete TIMLE [ Ghange ] Addition
WAWE - T T — == = NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Defete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CTY-ST-7IP CITY-ST-2P

, TME [ Detete TIMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

, TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed,

SIGNATURE: 2N N0

or on an attach

nt with an addiesg, with all cthegiike empowered.

- (res ).

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trusteefShgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN

PED OR PRINTED NAME DF SIGNING OFFICER OR,‘IRECTDH

Dat

2560 (ma)oRs-Suer

{)ayl\me Phone #

!

CR2E034 (9/99)



