»

1/29.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677442 May 12, 2000 8:00 am
- v rane Secretary of State
USED TRUCK DEPARTMENT, INC.
01-29-2000 90038 038 ***158.75
Principal Place of Business Maiting Address
563 GHENEY HWY 503 CHENEY HWY
TITUSVILLE FL 32780 TITUSYILLE FL 32780-6935
e s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
: : 22030243 T
City & Stale ) City & State 4. FEI Numbzer Applied For
i ﬁPPLIED FPR | [Mot Applicacie
zip Country Zip Country 5. Contficate of Status Desied % fg';’fq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T
- . i - ; o o 1 o - . Nams - . N -
RGREETF R 7. .
ﬁgﬁENEY HWY 1CAPR ‘{0 Street Addrass (P.O. Box Number is Not Acceptable}
TITUSVILLE FL 32780
City FI'_' I Zip Code

8, The abave named entity submitg this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.)

SIGNATURE _ ; S, 0/-09-00Q

(NOTE: Ragistered Agent signatuze required whon reinstating) DATE

9, This carporation is eligible to satisty its ntangiole FILE NOWU! FEE 1S $150.00 . ) .
Tax filing requiremant and elects to ¢o 50, After MAY 1, 2000 Fee will be $550.00 1. ?:zgzlg:n%ag:;:?;;::mung O ??de%qoﬂ?;ga
(See criteria on back) . O Make Check Payable to Department of State )
1. OFFIGERS AND DIAEGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE i Enegg(e TILE [ Changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CIY-ST-2P CRY-ST-2IP
Tme ICEQ £ Detete TRE DOl Change [ Addition
NAME HOLMES, JAMES J. NAME
sTReeT ADORESS | 503 CHENEY HWY . STREET ADDAESS
cre-st-ze | TITUSVILLE FL 32780 CiTy-ST-2P
e PRES . . [ cerete une [1 Change [ Addition
NAME N mARGARET e ARE e s g~ |- i
STREET ADDRESS | 2, P&~ KAwSAS SR STREET ADCRESS
anv-sezr | F7 pas ) Lo, F& 3780 CITY-ST- 2P _
e {1 pelete TITLE ] [} Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TLE 7 Delete THLE O Change [ Addition
NavE o : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
juitd ] Detete - TIRLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

indicated on this report or supplementat report is true and ag€urdte and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or tha receiver or frustee empowered 10 §

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or an an attachment with an address, with all ol

13. \ herehy centify that the information supplied with this fiing dogenot qualify for the exemption stated in Section 118.07(31(i), Florida Statutes, | further certify that the information
ﬁ ermpowered.

SIGNATURE:X, /¢ LCHOEYTED //w/oo G2 26€-/974.

L N TSIGNATURE Abf')?psn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR /Bate Oaytime Phore #
*




