2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TRUCKPRO, INC.

FO1000006417

Principal Place of Business
60 MADISON AVE

MEMPHIS TN 38103

Mailing Address

MEMPHIS TN 38103

80 MADISON AVE 7TH FLOGR

110

2, Principal Place of Busine

I 3. Mailing A

£ Opve S?oqd C o 'Qlip

enova Pogol.

Suite, Apt.

"Rie 1l

Suite, Apt. #, etc\.g 4& / /Ca

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90222 036 ***150.00

IR AR

[0 CHECK HERE IF MAKING CHANGES

38010

%A

UsSA

vy & State T] ' ity & State 7_7| ’ 4. FEI Number . Applied For
@O él?()\/ﬁ-/ & I‘M l/ﬂ/ 04 357783? Not Applicabie
Zizg O ] lD 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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
“the obifgations of registered agent.

SIGNATURE

Signature, lyped or, pinted name of registered agant and titte if applicable.

(NOTE: Registerad Agent signature raquired whan reinstating)

DATE

=g Yot

&

2 FILE Nq.\_\till_fjf}:EE 1S $150.00
« - After May 1;2003"Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ake Check Payabl2.to Florida Department of State

0. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
-, e P X [ Delete TILE e . [@Change ] Acdition
[ nwe  |[CHEFINGTON, CHARLES e %Es Chec ineton

streeT aporess | 1 HARVARD STREET, SUITE 201 STREET ADORESS Havvocd o e 201

crv-szp | BROOKLINE MA 02445 CTY-57- cook\ine TMA ~ 07 445 P
TTLE vV E [ Delete TITLE Vp . G \ ’ ‘H’\ [7] Change IB/Addilion
NAME PONDER, JOHNNY NAME Cinris N e

STHEET ADDRESS | BO-MABISON-AVENUE &' 110 Cordova Ed Seile sweeranoiess (2 )10 Cordova Rood Sde 16

orv-size | MEMPHIS- TN 38103 Cocdova TN 2801 o=tk | Ascdove T 380k .
e P T T T T T O elete TILE ~IVP g E:otifjé; ﬁ_ - O cnange  &'Adoian
N MICHAEL, BAIRD NAME b oo a0e-

STREET ADDRESS | 6O-MADISON-AVEZIH-FLEBR € 11 0Cord ove s‘fg*, 1o N smeeraooress [ ) ,Dﬂcordoﬂm, Foas St 1l

cry-sr-zF | MEMPHIS-TN-38403 Co(d o O LY 2301 Lo [ ooz Cocdove ™) 258010

TINE S O Celete TITLE Y1sCistant Treavace [ Change [ Addition
NAME JANET, DFAVIS NAME Shacon Cocde :

stheer noress | BO-MABISON-AVE B0 Cocdova Ca Se i STREET ADDRESS 8};?; oCord oVe 600-1 Sle 11

omy-sT-2r  [MEMPHIS-TN38103 Codova TW 3801k CITY-S7-7P CocdoNa NS 35061

e AS ‘ 7 Delete ME O change T Acdition
NAME MARSHA, WISE NAME

STREET ADDRESS |-GO-MADISONAVE gio Coctlovo ﬂ%‘:;’k,](‘, STREET ADDRESS

orv-st-2p {MEMPHIS TN 38103 (o ol oo TIO 22,010 [ crv-stze

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST-2IP

indicated

12. | hereby certify that the information supplied with this filing does not qual

SIGNATURE:

on this réport or supplemental report is true an

ify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an aftachment with an address, with all other like empowered.

Llitbbolntlotptn=gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

A2 fod ol 252-4352

/ Date Daylima Phiona #

v  cusurs0 m

CR2E034 (10/02)



