2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538949

1. Entity Name

JOE'S TRUCK PARTS, INC.

Principa! Place of Business

17361 £ HWY 9%
P.O. BOX 536521
ORLANDO FL 32853

Mailing Address

17361 E HWY 0
P.O. BOX 536521
ORLANDO FL 328536521

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90058 021 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1745757 Not Applicable
Zip Country Zip Country $8.75 additional

. iticate of St ired i
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHICK, DAVID L.

201 EAST PINE STREET
SUITE 1200

ORLANDO FL 32801

Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printéd name of registered agent and utle if apphcdble.

{NOTE. Registered Agent signatura raquired when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS §150.00

“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Faes

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PD [ Delete TITLE []Change  [Whddition
NAME DENBERG, JOSEPH |. NAME
streeT anoress | 231 TROTTERS DRIVE WEST STREET ADDRESS
CITY-ST-71P MAITLAND FL CITY-5T-2P 3 2151
TILE vsD [ Delete TITLE " [l change [ Addition
NAME DENBERG, SHERI HAME
stRezT ADDRESS | 231 TROTTERS DRIVE WEST STREET ADDRESS
CITY-§T-2P MAITLAND FL CiTY-ST-2IP 3 215)
e D . Ooelete .__§ me - T O] Change [ Raition
NAME DENBERG, JOSEPH NAME
sTReeT Anoress | 231 TROTTERS DRIVE WEST STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-21P 32,1 51
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-7P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. { hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o grecute thys report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like erghowered.
=

changed, or on an attachment with ag address, wigh all of
PR T AT, T 8
SIGNATURE: i | '&v' CHATDEH R

34fam [ 7) Sy 2dy

G QFFICER OR DIRECTOR ¥

Date ¥ Daytrma Phone #

SIG?‘I‘URE AND TYPED OF PRINTED NAME (75“1!
7

CR2E034 (9/99)



