|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31834

1. Entity Name

TRAIL TRUCK CENTER, INC.

Principai Place of Business

C/O WMARION W. SIZEMORE
702 S. MARKET AVENUE
FT. PIERCE FL 34982-6644

Mailing Address

C/O MARION M. SIZEMORE
702 5. 'MARKET AVENUE
FT. PIERCE FL 34928214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitia‘ Apt. #, etc.

il

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90083 032 ***150.00

AR BIE AR ERARAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2481258 Not Applicable

Zi Countr Zi Countr iti

P Y P y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent "™ o 7. Name and Address of New Reglistered Agent
Name
SIZEMORE‘ MARION M. Street Address (P.O. Box Number is Not Acceptable)

702 S. MARKET AVENUE
FT. PIERCE FL 34982

l

| City FL Zip Cede
8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if app}icab\a. (NOTE: Registered Agant signature requirad when remslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May e

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution. Added o Fees

11. CEFIGERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ! O belete TITLE [ change [ Addition
HAME SIZEMORE, MARION M. NAME '

streer aooaess | 702 S. MARKET AVE. i STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL i CITY-ST-2IP

TITLE psT [ pelete TILE [J Change [ Addition
NAME SIZEMORE, RUTH M. 1 HAME

staeeT ancress | 702 S. MARKET AVE. STREET ADDRESS

cry-st-ze | 1. PIERCE FL.- .. z,.i“__ . e | OITY-ST- 2P| - R

e VP ' [ Delete T [lChange [ Addition
HAME SIZEMORE, STUART M. ' HAME

streeT poress | 6870 N. MILITARY TRAIL ' STREET ADDRESS

CiTY-$T-7IP WEST PALM BEACH FL | CITY-ST-21P

TTLE } [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IF

TITLE 2 Delete TILE [J Change [ Addition
HAKE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-§T-2IP

TITLE O pelete TITLE Tl Change 7] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filin hoes not gualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as resuir;j#b;

ddress, with all othep)

e empowered.
v
T
ton

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7 SerentolE

~TX-00

Sl 4 E 2530

Date Daytime Phone #

CR2E034 (9/99)



