FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS neponuuan) Apr 17,2003 8:00 am

DOCUMENT # 690225 ecretary of State
1. Entity Name 04-17-2003 90650 022 ***150.00
PARKWAY TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
2755 W WASHINGTON ST 2755 W WASHINGTON ST
ORLANDO FL 32805 QRLANDO FL 32805
I — TR
Suite, Apt. #, etc. Suile, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State e 1 -City &State—" "=+ ==~ T TR T T 1747 FEINNumber - : ~ Tapplied For
59‘2101542 Nat Applicable
Zip Country 2 Country s. Certificale of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, W THOMAS
e Streat Address (P.O. Box Number is Not Acceptable)
250 N ORANGE AVE
ORLANDO FL
City FL Zip Code

8. The above named entily 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 ét’)ilgqtions of registered agent.

SIGNATURE _
= ) Signature, ypad or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOWH! FEE 1S $150.00 . 9. Election Campaign Financin ,
.After May !’-2003 Fee will be $550.00 | Trust Fund C;tr?bulion, ¢ C fci!'e%(:oh:::;iss ¢
Make Check Payal?lp to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE C [ Delete TILE O Change [ Additian
NAME - GORE, JOHN L : NAME
streer anoRess | 2755 W WASHINGTON ST STREET ADDRESS
amv-st-zp | ORLANDO FL 32805 CiTY-5T-2IP
THLE SOT 1 telets TITLE : [ Change [ Addition
NAME GORE, MARJORIE L NAME :
STREETADORESS | 2755 W WASHINGTON ST~ - -——-- e B STREERADDRESS [ose v = = e m - ceemeeimen |
CITY-5T-ZIP ORLANDO FL CITY-ST-ZP
TILE PV [ Delete TITLE ' [ Change [T Addition
NAME PORTER, DOUGLAS L NAME
STREET ADDRESS | 2755 W WASHINGTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-ZiP
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-21P
TITLE T pelete HILE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O nelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other likg.empowsred,

SIGNATURE: (((Shiaft T LH(E IEESEIRIED Y-27-03 W2252-5/17

D NAME OF SIGNING OFFICER OR DIRECTOR Ciate Dz ayhme Phone #

L9TIIQ

GR2E034 (10/02)




