2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854369 Apr 16, 2001 8:00 am

1. Enlity Name ecretary Of State
SUN STATE INTERNATIONAL TRUCKS, INC. 04-16-2001 90010 007 ***150.00

Principal Place of Business Mailing Address
6020 ADAMO DR. 6020 ADAMO DR.
TAMPA FL 33618 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'2218863 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T B - C T T T T T Name
CT CORPORATION SYSTEM : '
1200 S. PINE ISLAND ROAD Street Adcress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

. City FL Zip Ccde

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 Fiorida.

SIGNATURE
Signature, typed o printad name of ragistered agent and title if appiicabla, ({NOTE: Registerad Agent signature required when reinstating) QATE
‘ N e . "
9. ;hws:l:prporatnc_m is erl‘\tgnblg l(I) sz:tls;fyc;ts Intangible At Flhﬁ\i}l?fdbl1 FFEE I?;If; 52.5(.!500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects 1o do so. er d ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS = 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1.1
TITLE PD Xneme TLE - [ Change Wﬂdition
NAvE HOFENER, R AV OSG“ HOKTON
STREET ADDRESS | 6020 ADAMO DR. STREET ADDRESS
CITY-ST-2P TAMPA FL " GITY-ST-2IP : F A r,"_, 33 l q
TILE T8 %Deleig TITLE O change N Adaition
NAME UPP, P NAME KH«THY H—o(l/te m Yﬂr \
STREET ADDRESS | 6020 ADAMO DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP r 3 / y [ q
T § X beiee L ) T Change [ Acdilion |-
NAME - ~|-ARENDS, K - - e - NAME ol i :
STREET ADDRESS | 455 N PLAZA DR STREET ACDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ Delete TITLE " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gqualify 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 director
of the corporation or the receiver - tee empowered#o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachme i asidress, with all pther like,empowered.
3-13-0( (213)2(-133/

eF SIGRING OFFICER\QR JIRECTOR Date ™~ Daytime Phone #

CR2E034 (10/00)



