2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90023 013 ***150.00

DOCUMENT # JO3575

1. Entity Name

JACKSONVILLE TRUCK PARTS, INC.

Principal Place of Business

150 NORTH ELLIS RD.
JACKSONVILLE FL 32254
us

Mailing Address

150 NORTH ELLIS RD.
JACKSONVILLE FL 32254-2835
us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etcC. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number 258968 Applied For
59— 6 Not Applicable
Zi Zi t ith
P Country P Country 5, Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
- ~ ——=Namea - - e e — e - - = i N

— e - .

LINDELL, J. MICHAE
233 EAST BAY STREET, SUITE 620

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONWILLE FL 32202
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of regrstered agent and ulle f applicable, {NCOTE: Ragistered Agant signature required whan reinstating) DATE
. e e . I
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 0 Fees

-

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TME [l change [ Addition
NAME BREESE, H. WAYNE RAME

streeT anoress | 531 GUUFSTREAM CIRCLE N STREET ADDRESS

omv-st-2p | ORANGE PARK FL CrY-ST-2P

TITLE STD O Delete TIRE [ Change (] Addition
NAME BREESE, JUDITH ANN HAME

sreeT anoress | 531 GULFSTREAM CIRCLE N STREET ADDRESS

CITY-ST-2IF ORANGE PARK FL CITY-ST-ZIP

TITLE [ Delete TITLE ] Change  [J Addition
NAME - — - - - - -~ Roname AU U NI Y S —
STREET ADDRESS STREET ADDRESS

CATY- ST- 7P CITy-ST- 2P

TITLE ' [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE s O pelete ML (] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

13. } hereby certify that the information supplied with this filing does not quakity for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | urther certity that the information
indicated on this report or supplemental regort Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the regeiver or trustée Bftpewered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ‘an addrégs, Wwith auﬁt.rler like empowered.

mﬁ‘: !'7.:

SIGNATURE: RECSIEEN Goasgme Qw—e,jes e 9o -DR -ow)
ale Daytime Phona %

SIGNATURE AND TYPE OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1
. ~

=R = cNR-00

4 N

CR2EN

“3‘-"-~ -~
o



