2000 UNIFORM BUSINESS REPORT (UBR)

1+ Enity Name Apr 10, 2000 8:00 am
THE COLONEL'S TRUCK ACCESSORIES, INC. ecretary of State
04-10-2000 90021 016 ***150.00
Principal Place of Business Mailing Address
5550 QCCIDENTAL HWY. 5550 OCCIDENTAL HWY.
TECUMSEH Wi 49286 TECUMSEH M) 49286-9782
MV Vv Uauy
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber " Applied For
38 3330167 Not Applicable
Zip Country Zip Country " . $3_75 Additional
B ] 0 5. Certificate of Stalus Desired =~ [OJ — —Fee Requ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WIU‘IAMSON' SCDTT Street Address (P.0. Box Number is Not Acceptable}
% THE COLONEL'S TRADERS SOUTH
5538 COMMONWEALTH AVE.
JACKSONVILLE FL 32254 oy FL [ 2 co
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, lyped of prrted name of regrstered agent and bile it applicable. (NOTE: Registered Agent signatura required when reinstaking) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE fS($150.00> 10; Election Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) d Make Check Payahble to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O Change [ Addition
NAME SINGLETARY, WILLIAM NAME
street aooress | 6650 QCCIDENTAL HWY. STREET ADDRESS
omv-s1-2p | TECUMSEH MI 48286 CITY-ST-ZIP
TLE v O Delete TILE [ change [ Addition
NAME STRZYNSKI, GREGORY T NAME
streeT aonRess | 58550 OCCIDENTAL HWY. STREET ADDRESS
orv-sT-2P | TECUMSEH M) 49286 . Rom-stap ). - [,
TTLE ST 3 Gelets THLE (G change [ Addition
NAME FRISINA, J. DANIEL NAME
staeeT a0oRess | 5550 QCCIDENTAL HWY. STREET ADDRESS
CITY-8T-71p TECUMSEH MI 49286 CITY-5T-2IP
TITLE D (] Gelete TITLE O charge [ Addition
NAME GANS, TED NAME
streeT AcoRess | 900 W. LONG LAKE RD. SUITE 200 STREET ADDRESS
crry-ST-2IP BLOOMFIELD HILLS M 48303-1122 omy-st-ze |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TTLE ! 1 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP . CITY-5T-2IP

13. 1 hereby cestify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicaled on this repart or supplemental report is true anc 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, TCamind ol cegom ™ It ) 1 |asfo6(s17) 90 ~Y80q
SIGRATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 3 ' Due > Daytwme Fhons #

b

CR2E034 {9/99)



