2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000005873 - FILED
1. Entty Name May 01, 2000 8:00 am
TRUCK & TRAILER PARTS, INC. Secretary of State
05-01-2000 90434 041 ***150.00
Principal Place of Business Mailing Address
7037 COMMONWEALTH AVE P.O. BOX 370
BLDG 6 STE 7 CONLEY GA 30288-0370
JAX FL 32220
i L AT AR
520 \oake Cook RA.
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Soile V00
City & Stale City & State 4. FEI Number Applied For
Teel Q e \A Vi 58-1710406 Not Applicable
Zip Country (OZ&pD O \ C:’> Country 5. Certificate of Status Desired O gg';esqlﬁi‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
C T CORPORATION SYSTEM Street Addrass (PO, Box Number s Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable, {NOTE: Registered Agent signature requirad when rainatating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI! FEE S $150.00 10. Election Campaian Financi
Tax filing requirement and elects o 0o so. After MAY 1, 2000 Fee will be $550.00 et Fun C;tr?buﬁm 9 0 fg,g&"g?;fe
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD Kne!ete TILE ¢/0 [ Change B Addition
NAME POPE, ROBERT L NAME donn J. Giretsch
STREET ADDRESS | 4145 BONSAL ROAD sreTannRess | 2.0 Lok Cool Read | She (0O
CITY-ST- 2P CONLEY GA CITY-§T-2IP VYVeecTie\d A OO \S
i SD o vetet e S /o O] Change (] Addition
NAME POPE, DARLENE H HAME Jewmn . M\ \\ekr‘
STREET ADDRESS | 4145 BONSAL ROAD s iEss 520 Leke Coot Road, Ske 100
GHTY-ST- 2P CONLEY GA GITY-3T-2P Deer Lo \d AL boC\S
e D W pelte e E>) O change & Addition
NAME TURNER, CHARLES R NAME W. Leols Weseltte, W -
STREETADDRESS | 4145 BONSAL ROAD SRETADDRESS [\A{ SO SDanke Monicee BWA
am-s2P | GONLEY GA avstab |\Los ¥aceles €A 001D
TME [ Delete TIME T [ change [ Addition
NAME NAME Qe “ <k atnak an
STREET ADORESS swETADDRESS | ©2.60 'Lad? Ceok Road, ke \0O
oITY-ST-ZP AP | Deer Crie\d, AL Lo \S
TILE OJ Celete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-7iP CITY-ST- 2IP

13. | 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 cerlity 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE:

OR PRINTED. COR DIRECTOR Dayume Phona #

E\OF SIGNING OFFICER
(WY aY &t% ~

R dq \‘uaLoo (2 ) 512-2022

CR2E034 (9/99)



