2000 UNIFORM BUSINESS REPORT (UBR) :

DOCGUMENT . : o
1. Entity Name # ﬁ-QLﬂLD%L—\ o F”;E‘D

FREIGHTLINER TRUCKS OF SOUTH FLORIDA, INC. ]
00DEC 29 PHI2: Ly

Principal Place of Business Mailing Address .
SECRETARY OF STATE
17151 NW 7TH AVE. EXT. TALLAI‘%{:_} ez, FLORIDA

MIAMI, FL 33169 [
2. Principal Place of Buginess | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MwACEM
City & State City & State 4. FEI Number Applied For
59-1829444 X |Not Applicable
i Zi Count i
zp Country 1 ountry 5. Certificate of Status Desired (| $8‘75 Addmanal
Fee Required
_6. Name and Address of Current Registered Agont 7. _Name and Address of New Registered Agent o
Name

IT.CORPORATION SYSTEM Street Address (P.O. 8ox Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and litls if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE

9.7 This corporation 18 eligibta to satisty its Intangibte— - - . i e AR

Tax filing requirement and elects 1o do so. 10. 5.:5;: lglr:n%aénoﬁfguﬁ:nanc:lng 0 f‘i"ggol\ggfe

(See criteria on hack) O '
1. OFFICERS AND DIRECTORS ‘TE ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [ petete TITLE [ change [ Addition
NAME WILLIAM G. GORDON NAME
SIREETADDRESS | 17141 WALL STREET STREET ADDRESS
T | LAKE OSWEGO, OR 97034 -stae 4
TILE VICE PRESIDENT [ Celate TITLE —-“*"“"“ﬂ':- T‘ijlﬂﬁa:\'é'é‘aiiiﬁ.ﬁon

vy Bt e T h T [

e MARK A. PEPRETTI e s A1 S L) L e
STREETADDRESS | 17308 SEA CRASS CIR STREET ADDRESS - #51 20 TEE 5 ) R
CITY-ST-2P wés CITy-51- 27 HAHHR L O
e VICE PRESIDENT =~ 01 Delete T ' T T [J Change [ Addition
e KENNETH J. SOLTESZ e
STREETADDRESS | 1 86579 OCEAN MIST DR. STREET ADDRESS
CITY-§T-2iP " BOCA RATON, FL. 33498 CiTY-§1-21P
TTLE VICE PRESIDENT [ Delete TIE () change  [] Addition
NAME JOSEPH S. CAMERATA NAME
STREET ADORESS 17634 BROOKHURST DR. STREET ADDRESS
CITY-ST-21P LAKE OSWEGO, OR 97034 CITY-57-21P
meT - SECRETARY ___ O Deete TLE D crange [ Addition
NAME CHRIS J. EDWARDSEN"™ —— ___ _ _ L ~
swertancpess | 6917 S.W. 3RD AVE. STREET ADDRESS | - - _ ,
CITY-ST-1F PORTLAND, OR 97217 CITY-ST-ZP e
TITLE- - TREASURER [ Defete TITLE [ Change [] Addition
HAME™" KELLEY PLATT NAME
STREETADDRESS | 13864 S.W. AMBERWOOD CIR. STREET ADDRESS
CITY-ST-7IP LAKE OSWEGO, OR 97034 CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | art an officer or director
of.the corporation or the recelver qr frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment withyan address, with all other like empowered. /
SIGNATUR e — “

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



