: ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # 672058 Secretary of State
1. Entity Name 03-12-2003 90076 014 ***150.00
LAKELAND TRUCK PARTS, INC.
Frincipal Place of Business Mailing Address
G/0 HAROLD G. BIGGS C/O HAROLD G. BIGGS
5851 LAKE VICTORIA DRIVE 5951 LAKE VIGTORIA DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
e e AL I
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59‘1997380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent - - ... . _ = 7. Name and Address of New Registerad Agent _ _ -._.
Name

B,GGS’ HAROLD G Street Address {P.O. Box Number is Not Acceptable)

5951 LAKE VICTORIA DRIVE

LAKELAND FL 33813

City FL Zip Cade

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. ({NQTE: Registered Agem signature requirad when rainstaling} DATE
. FILE NOWII! FEE IS $150.00 ) N )
- B 9. ElectionC Financin
o Hay 1,2003 Foo wil be 55000 et AT o0 $5.00 uny oo
‘Make Check Payable to Florida Department of State
10.- - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TmLE [ Change [ Adaition
NAME BIGGS, HAROLD G. HAME
| smeeer anoress | 5951 LAKE VICTORIA DR - STREET ADORESS
onv-st-z¢ | LAKELAND, FL 00000 CITY-ST-2P
TITLE DST O Gelete TITLE O cChange [ Addition
RAME BIGGS, GLINNIS NAME
streer anoress | 5951 LAKE VICTORIA DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2IP
THLE M 7 O Delete TITLE . _[JChange [ Addition
NAME BIGGS, CYNTHIA LYNN - | Meme
STREET ADORESS | 1371 BRAMBLEWOOD DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IF
TITLE O pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CITY-5T-ZiP
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this fiting does not qualify 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 irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 execute 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 other like empowered.

SIGNATURE: lComsgd BEnUIRED 3-Jo-03 $43 b¥&-LL64

YOFPSIGNING OFFICER OR DIRECTOR Date LCaytime Phone #

CR2E034 {10/02)



