* 2003 FOR PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 598991 Secretary of State
1. Enlity Name 03-31-2003 90302 044 ***150.00
TRUCK & TRAILER CENTER, INC.
Principal Plage of Business Mailing Address
702 SOUTH MARKET AVE. 702 SOUTH MARKET AVE. . oo
FORT PIERCE FL 349626644 FORT PIERCE FL 343826644 ’ Ty
IDEISKUARARIERRIRIRINAN

2. Principal Place of Business - 3. Mailing Address .

Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

‘ 53-1872568 Nct Applicabie
Zip Cauntry Zip Couniry 5. Certificate of Status Oesied [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent™ =~ ==~ "~ =" -~ 7. Name and Address of New Registered Agent-—— == —rm - . -
Name
SIZEMORE, MARION Street Address (P.O. Box Number is Not Acceplable)
ree ress (F.U. Box NumBber is NOt AcCeplable
702 SOUTH MARKET AVE. °
FORT PIERCE FL 34982
City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —
. i _.S\g_;nalure‘ typed ot'?rinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
sf FILE NOW!l! FEE IS $150.00 o B Ce
: . 9. Electi ign Financing " ot

7 ety 00 oo i b 53000 | CononComi i 9500 ey
‘ffMaka Check Payable to Fiorida Department of State - T e B . h

10, : OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE SD [ Delete TITLE O Changs [ Addition | &
NAME SIZEMORE, RUTH M. HAME =)
street aooaess | 702 S MARKET AVE STREET ADDRESS : 3
crv-st-z¢ | FORT PIERCE FL CITY-ST-2P <

(o]

TInLE PD 7 pelete TITLE [J Change (] Addition s
NANE SIZEMORE, MARION HAME

sTreer aporess | 702 S MARKET AVE STREET ADDRESS _

-cv-s1-zp - -|-FORT-PIERCEFL - - S e o LA, o S Lo

TITLE [ palete TITLE [ change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS | .

CiTY-87-21P CITY-ST-2IP

TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P .

TMLE 1 Detete TITLE Jchangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADTRESS

CITY-$T-2F CITY-ST-ZP '

TILE O pglete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 direcior
of the corporation or the receiver or trustee empowered to execyje 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 rpss, with all other i€ empowered.

SIGNATURE: % AN o il Fl7w7 PR w5 Z5do

SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # R




