-

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 566684 Apr 17,2002 8:00 am
1. Enity Narme ecretary of State
FREIGHTLINER TRUCKS OF SOUTH FLORIDA, INC. 04-17-2002 90003 014 ***150.00
Principal Place of Business ‘ Mailing Address
2840 CENTER PORT CIRCLE 2840 CENTER PORT CIRCLE - - .
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064 b d 1 4 d 7
i ! NI RRELEAMAR R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91 44 Applied For
59182 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O ?g;ggq t’:gg&“"”a'
-~ §.-Name and Address ot Current Registered Agent ~ =- -7 7 7 T 7. Name and Address of New Registered Agent
Name
?;Uggnz?NREAgﬂlN%Y:Bi'; Street Address {P.Q. Box Number is Nol Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. [NOTE: Registared Agent signature required when reinstating} DATE e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 reided 1o Fez;s
(See criteria on back) D O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P+ . 1 Delete TILE [ Change [ Addition
NAME GORDON, WILLLMC NAME )
strect aoress | 17141 WALL STREET STREET ADDRESS
cmv-st-zr |LAKE OSWEGO OR CITY-ST-2IP .
TILE v [ Delete TITLE . [Jchangs [ Addition
NAME SOLTESZ, KENNETH J f| e
stReeT aooress | 18572 QCEAN MIST DR. STREET ADDRESS
orv-st-z2 - |BOCA RATON FL CITV-ST-2P - -
e T T Ooelee || e . [ Change [ Addition
NAME PLATT, KELLEY NAME '
srreeT aooress | 13864 S.W. AMBERWOOD CIRCLE STREET ADDRESS
crv-st-ze | LAKE OSWEGO OR GITY-ST-21P
TITE v 3 Celete TITLE [ change [ Addition
NAME PEPRETTI, MARK A ™. NAME
street aoress | 11308 SEA GRASS CIRCLE STREET ADDRESS ..
crv-si-ze |BOCA RATON FL : CITY-ST-2IP
TITLE S [ Delete TLE O] Change [ Addition
NAME EDWARDSEN, CHRIS J NANE
sTreet apoess |6917 S.W. 3RD AVENUE STREET ADDRESS
crv-s7-zp  |PORTLAND OR CITY-S1-21P
TITLE v O Delete TILE [ change ] Addition
NAME CAMERATA, JOSEPH S NAME
staeet anoress | 17634 BROOKHURST DR. STREET ADDRESS
omv-st-ze |LAKE OSWEGO OR CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 119.07(3)(1), 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 it made under cath, that | am an officer or girector -
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8Block 12 it
changed, or on an attachment with an address, with all oty like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SO A ) : $/0/03 9sy-s¥S~s080

CR2E034 (9/01)



