2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45768

1. Entity Name

TAYLOR'S TRUCK CENTER, INC.

Principal Place of Business

1804 N GOLDEN ROD
ORLANDO FL 32807
us

Mailing Address

1804 GOLDENROD RD
ORLANDO FL 32807
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90126 034 ***150.00

LUUagjil17

TR TR

DO NOT WRITE IN THIS SPACE

.-,‘;"M—JAYLOR.: RICAHRDL- _ -

City & State City & State 4, FEI Number 59-2824548 Applied For
Not Applicable
Zi Count Zi Count i
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1~ Sireet ATCIESE (PO Box Numberis NG Accepmabla)

;

1804 N GOLDENROD RD
ORLANDO FL 32807
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 Floriga.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle it applicable, (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Breciion G ian Fi "
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:llF:nua(r_‘,nc?rilr?butig:nu g ?C%‘gﬂohg?;ge
(See criteria on back) O Make Check Payable 1o Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e DP [ Delete TITLE Ol Chenge [ Addiion | &
HAME TAYLOR, RICHARD L. NAME e
streer Appress | 8244 CURRY FORD RD STREET ADDRESS 3
eIy -5T-21 ORLANDO FL CITY-ST-ZiP o
o
TILE D [ Delete TILE (C] Change [ Addition 5
NAME TAYLOR, BEVERLY M. NAME
steer aoonzss | 8244 CURRY FORD RD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2P
TITLE 3 Delets TITLE [J Change [ Adaition
NAME .- NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
FUME—- = i eoem e s oo o [ Delstee . T e __ . Ochange [ Addition |
NAME T - NAME T o R = =
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CrY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the |nformatxon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
gmental reorl is true and accurate and that my signalure shal! have the same legal effect as if made under cath; that | am an officer or director
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repoga

SIGNATUHE AND TYPED OR Pﬂl

Ho2-2))-BE5S

oY~al~o>

O NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phons #

]




