2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854369

1. Entity Name

SUN STATE INTERNATIONAL TRUCKS, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90111 042 ***150.00

Principal Place of Business

6020 ADAMO DR.
TAMPA FL 33619

Mailing Address
6020 ADAMO OR.

TAMPA FL 33619-3404

2. Principal Place of Business

3. Mailing Address

LI

IV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

————

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number ; | Applied For™ -
59—2218863 Not Applicable
Zj nt j iti
P Country Zl Country 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
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of rogrstered agent and title f applicable. {NOTE: Registered Agent signatura raquired when reinstaing) DATE
: o o . m
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filng reguirement and elects to do so.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD Delete TITLE i d ‘|" [ change Addition
NAME HOFFNER, R x NAME gggmw v+or K\
steeeT anoress | 6020 ADAMO DR. STREETADORESS |f Ay (> A AN Dr I
CITY-ST-2IP TAMPA FL CITY-ST-2IP "T_Q.MDQ. pb 2 3’0 lq .

TITLE TS F‘ggme TITLE E&(& ) Weqswers [J Change xAdmtiun
HAME UPP, P AT, N Kouotia QC/KQMBY ex” ‘

sthecT aporess | 6020 ADAMO DR T | smeeriooRess T, md tﬁd@:mo br -

crv-st-ze | TAMPA FL CIY-S7-2P ‘TQOJ‘QPO. cL 23,19

TIILE iﬂ ENDS. K [ Delete TITLE DW@Q;;E%; a";‘ Change [ Addition
NAME ) NAME Yéen

stheeT abokess | 455 N PLAZA DR STREET ADDRESS L?S'S’ N. GW.@(@(‘H" Plaza Dr

CITY-ST-2IP CHICAGO IL CHTY-ST-71P : L 0& L l

TITLE [ Delet TITLE D\YQ 2 K; [ Change XAdmtiun
NAME NAME A Z e

STREET AUDRESS STREET ADDRESS EQ,L‘;_L N-CF gz)n-f Pl aza. Dvr

CITY-ST-2IP CHTY-ST-2IP C,EN(LCLC_? O\ T h LeOld I .

TITLE [ osiste TITLE Daye Q*OV'KK' A ) Ghange NAddmon
NAME HAME DenniS

STREET ADDRESS STREET ADDRESS = N. (] -{’Ugorr‘f‘ Plaza Ov

CITY-5T-2IF CITY-ST-20P %‘DMD\ Tk Ol _
TILE [ Detete TILE g7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. | heraby certify that the information supplied with this filing does rot 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 as if made under oath; that | am an officer or directer
ustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiyver
changed, or on an attachm j

SIGNATURE:

w
s

- 4-00

P13 L2{-133y

|méqﬁ;

Date Daytime Fhona #

(L AL
‘nsm‘ru;sdl\nw
1A

1 — A
lfOF smmu(oTeen OR DIRECTOR

CR2E034 (9/99}



