2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690225 .

1. Entity Name

PARKWAY TRUCK REPAIR, INC.

-

Principal Place of Business

2755 W WASHINGTON ST
ORLANDO FL 32805

Mailing Address

2755 W WASHINGTON ST

ORLANDO FL 32805

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, alc

Suite, Apt. #, etc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90099 006 ***150.00

M

AR

DO NOTWRITE IN THis SPACE

i

City & State City & State 4. FEL Number 59_2101542 Applied For
Mot Applicable
Zi Count Z. Countr i
® Uty P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, W THOMAS Sireet Address (P.O. Box Number is Not Accoptable)
250 N ORANGE AVE
ORLANDO FL
Cit =¥ Zip Code
Y F L p
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fonda.
SIGNATURE
Signature, Wyped or printed rame of registered ages: ard tits f appiicable INCE: Bagstared Agent sigrature reoy -od whiee e cgiating) LATE
i ion is eligi i i 1 FEE
Q. ThIS ggrporat|9n is eligible to satisfy its Intangible FILE NOwWIll FEE ES_ %1 50.09 10, Eiection Campaign Fnancing $5.00 vay Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O pelete TTLE [l change [ Acdition
NAME GORE, JOHN L HAME
STREET ADDRESS | 2765 W WASHINGTON ST STAELT ADDRESS
CITY-57-21P ORLANDO FL 32805 CITY-$7-2IP
TITLE SDT O Delete TILE O Change [ Addition
HAME GORE, MARJORIE L NAKE
STREETADORESS | 27Rb w WASH|NGTON S]' SIRzE™ ADDRESS
CiTyY-8T-21P OHLANDO FL CITY-51-71°
JITLE PY 1 Delete 1ILE [ Change [ Adduion
hitde PORTER, DOUGLAS L ke
STREET ADORESS 2755 w WASHINGTON ST §TREET ADDRLSS
CIfy-§7-2IP OHLANDO FL 32805 CliY-SsT 2P
TITLE O pelete ML [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZIP
TITLE O Dalete ThLE [dchange [ Additon
NAME NARE
STREET ADDRESS STREET ADDRCSS
CiTY-5T-71P Gy -5T-217
TITLE [ Detete TILE [1Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP Ghy-S1-ziP

13, | hereby certify thal 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 nave e same legal effect as if made under oath; that Tam an officer or divector

of the corporation or the receiver or trustee empoweared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with aljjother like empowered,

SIGNATUREL /

aQA/\ L/t

D[)UG L4s L.@!?féi?—f/-' Joipni Y0293 217

ATURE AND TYPED OR PRINTED NAME OF SIGNINEUFFICER OR DIRECTOR

0 Dayime Orone #

H
>

E

CR2E034 (10/00}



