R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690225

FILED
May 03, 2002 8:00 am
Secretary of State

ORs rRATY |

1. Entity Name X
Heokok <
PARKWAY TRUCK REPAIR, INC. 05-03-2002 90169 027 ***150.00
Principal Piace of Business Mailing Address
2755 W WASHINGTON ST 2755 W WASHINGTON ST
ORLANDO FL 32805 ORLANDO FL. 32805 ) R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_21 1542 Applied For
5 0 Not Applicable
Zi Country =~ 77 T czpT Tl Country e e e 78 Additi
P ountry i iy 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
) LOVET l’ W THOMAS Street Address (P.O. Box Number is Not Acceptahle)
' 250 N ORANGE AVE
> ORLANDO FL
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.
SIGNATURE
Signature, typad or printed name of registered agent and Litfg if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. El Cam Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s::II(z:n daC:rilr?;uﬁ::ncmg fdsd.e%ct'ohllaeise
{See criteria on hack) O Make Check Payable to Dapartment of State , '
117 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE C [ petete TITLE [ change  [J Addition 5_
NAME GORE, JOHN L NAME 3
STREET ADDRESS | 2755 W WASHINGTON ST STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP w
TITLE T SDTT T s i s ] gt - E e e | e o o - L - - - == - [=] Change .. - [ Addition-. .,S -
NAME GORE, MARJORIE L NAME
STREET ADDRESS | 27586 W WASHINGTON ST STREET ADDRESS
CITY-5T-2IP ORLANDO FL GITY-5T-2IP
TILE PV O Delete TLE 3 change 7 Additien
NAME PORTER, DOUGLAS L NAME
STREETADDRESS | 2755 W WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST1-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . - O Delete TIME [J Change [ Additian
NAME : . NAME
STREET ADORESS 5 ..+~ - 'STREET ADDRESS
CIy-st-7p & R omv-stz
TILE [T Delgta TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutss, | 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 empawered to execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Blogk 11_or Biock 12 if
= =changed; or oman"atachmeRiagiit an-adiress Swit T atf other ke SMmiowared = . = S =
T |
SIGNATURE: ey Y1702 07293811
$IGNING OFFICER OR~efRECTOR

Date Daviime Phons #




