- FILED
2003 FOR PROFIT CORPORATION Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F02000004138
1. Entity Name 07-22-2003 90050 032 ***550.00
TRUCKS ON THE RUN, INC.
Principal Place of Business Mailing Address
219 CHANGEBRIDGE ROAD 219 CHANGEBRIDGE ROAD
MONTVILLE NJ 07045 MONTVILLE NJ G7045
I N DU
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
22—3246256 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
== - —==§= Name and Addrass of Current Registered Agent e 7. Namae and Address of New Registered Agent

Name

LEXIS NEXIS DOCUMENT SOLUTIONS, INC.

Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD

TALLAHASSEE FL 32311

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 obligations of registered agent.

- N

SIGNATURE - : _ .
Signature, typed or printed name of registered agent and tite If applicebla, (NCTE: Registered Agent signiaturs required when reinstating) < DATE < .
FiLE NOW!!! FEE IS $550.00 ! o
L 9. Elgction Campaign Financin
Affer September 10, 2003 Fee will be $750.00 T ™Y ﬁ%ﬂm@;jﬁ
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DCPS 3 Delete TIMLE [ Change ] Addition
HAME FARKAS, PETER NAME
staeer aooress | 219 CHANGEBRIDGE ROAD STREET ADDRESS
CITY-ST-28P MONTVILLE NJ 07045 CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7IP
p— —= i T = SoeTw o e T Tmmeeees = == [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P '
TITLE U Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L CJ Defete TMLE O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2P
e [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repojt is trugssdaccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

) gl xacute this repog as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& smpowere

I NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

EQUF’“P 2 FonXaa, WJ\?’DB 1973)%9 /26E” J

1v  E€z8Ll0

CR2E034 (4/03)



