FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 461616 ecretary of State
1. Entity Name ; . 04-25-2003 90229 039 ***150.00
TRUCK & TRAILER PARTS OF LAKELAND INC. . |
Principal Place of Business Mailing Address .
2015 WEST MEMORIAL BLVD. 2115 WEST MEMORIAL BLVD. ] . *
LAKELAND FL 33801 LAKELAND FL 33001 .
E—— UML)
Dols . Memorie Alyd 0. 3es, |
Suite, Apt. #, etc. Suito. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City City & Stat 4. FE! Number Applied For .
LCJ”. ieQn d fu Lale ﬁ'lﬂd, 3= 53-1555019 Not Appiicable
5‘25“}%‘(5 ke _lo'u_mlr‘yc;—. - 55&0}&% .. -f%$é{’f&—" w - | B. Cerlificate of Status Desired .~ [1 _gg;zgqag;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
2L§$'5 ‘:SH::EJOERML BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAI*!D FL. 33801
City . FL Zip Cade

8. The ab3ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgat\ons of registered agent.

SIGNATURE - i
. {:’l' - ! Signatum typed or pnnlad nan‘é of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DaTe
m"r‘l ..
Trust Fund Contritution. O Added to Fees
Make (_:_I'}eck Payable to Florida Deparlment of State
10. -, CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
we - P [ Delete TME [JChange [ Addition
wmve . JLEE, JOHNNYE. :° NAME
street anofess | 2015 W. MEMORIAL BLVD STREET ADDRESS
crv-stze |LAKELAND FL - CITY-ST-7IP
THLE: ST ' O elete TITLE [ change [ Acdition
NAME LEE, DAPHNE NAME
STREET ADDRESS | 2015 W. MEMORIAL BLVD. STREET ADDRESS
orv-st-ze [LAKELAND FL.. . . i o e OTYSSTIZE | e L e e
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O Delete TITLE [3 Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE 1 petete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

. | hereby certify that ihe informaticn 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 supplementg] repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the-rageivgmor tsjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gddress, with all othepKe empowered.
D 45303 g3 0a5cid

o IGNING OFFICER OR DIRECTOR Data Daytime Phone #

6125050

nv

CH2E034 (10/02)

€



