2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # 566684 N Secretary of State

1. Eniity Name 05-02-2003 90227 040 ***150.00
FREIGHTLINER TRUCKS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
2840 CENTER PORT CIRGLE 2840 CENTER PORT CIRCLE
POMPANO BEACH FL 33064 POMPANO 8EACH FL 33064 .
2. Principal Flace of Business 3. Malling Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1829444 Nat Applicable
Zp Country Zi Country 8. Cerlificate of Status Deslred 0O geae.z%esq lﬁ:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable. (NCTE: Rsgislared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS 5150.00 ) N .
i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . §-59° Do
Make Check Payable to Florida Department of State 7= Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Gchange (] Addition
HAME GORDON, WILLIAM C NAME
sTreer abpRess | 17141 WALL STREET STREET ADDRESS
ory-st-2p |LAKE OSWEGO OR CITY-ST-2IP
LE Vv 11 Delete TITLE g Change  [] Addition
HAME SOLTESZ, KENNETH J NAME
STREET ADDRESS | 18572 OCEAN MIST DR. siweErooress | 11297 RoOSELTYNN wAY
orv-si-zr  |BOCA RATON FL CITY-5T-2P LAKS wWoRTH, FL. 33467
TITLE T O belete TITLE [ change T Addition
NAME PLATT, KELLEY ’ NAME
STREET ADORESS 13864 S.W. AMBERWOOD CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE OSWEGO OR CITY-ST-2IP
TITLE v [ petete TALE Clchange [ Addition
NAME PEPRETTI, MARK A HAME
streeT a00aess 111308 SEA GRASS CIRCLE STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL CITY-5T-2IP
TITLE S O pelete TILE . [ Change [ Addition
NAME EDWARDSEN, CHRIS J RAME
sTReeT ADDRESS |6917 S.W. 3RD AVENUE STREET ACDRESS
ore-st-2¢ - JPORTLAND OR CITY-ST-2IP
TMLE v B Dclete TIILE [ change [ Addition
HAME CAMERATA, JOSEPH S NAME
streeT anoRESS | 17634 BROOKHURST DR. STREET ADDRESS
CITY-51-2IP LAKE OSWEGO OR GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption $tated in Section 118.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gifer fike empowered.
#’/g;%-? GEY-SYS~/oge

SIGNATURE:
SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

LOLOT LU

nw

CR2E034 (10/02)



