2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  J45768 ecretary of State

1. Entity Name - ks
TAYLOR'S TRUCK CENTER, INC, 04-28-2003 91373 018 THL0.00

Principal Place of Business Mailing Address
1804 N GOLDEN ROD 1804 GOLDENROD RD
ORLANDG FL 32807 ORLANDO FL 32807

e e S | [ T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2824548 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O Eeaa.;i,esq l’;?edc""ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

TAYLOR, RICAHRD L

1804 N GOLDENROD RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zip Cede

~

‘SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature requirad whan reinstating) DATE
FILE NOWUI FEE IS $150.00 . - . o
9. Election G Fi
Atter May 1, 2003 Fee wil be $550.00 : e Pond G anend -y 3500 May ge
. Make Check Payahle to Florida Department of State '
10. ) QFFICERS AND DIRECTORS I 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP . 1 Detete TITLE [ Change [ Addition
NAME TAYLOR, RICHARD L. NAME
steer sonress | 8244 CURRY FORD RD STREET ADDRESS
CIFY-ST-2Ip GRLANDO FL CITY-ST-2P
TITLE D O belete TITLE {7 Change [ Addition
NAME TAYLOR, BEVERLY M. NAME
sTReeT anoress | 8244 CURRY FORD RD STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-2IP
NTLE [ pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP OITY-$T-2IF
TITLE O pelete TMLE [ change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIF
TITLE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2ip - i cny-s1-zp
TTLE [ pelete TITLE [Odchange ] Addition
NAME NAME .
STREET AUDRESS ) STREET ADDRESS
CITY-ST-2P TN - oy-st-ap

12. | hereby certifyfthat the information skpplied with this filing does not gualify for the exemption stated | jon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tns report or supplemghtal repor§is true and accurade antyhat my signature shall ha legal effect as if made under oath; that | am an officer or direcior
of the corporatipn or the receiver gFtrustep empowered to execfite this gport as required by Chapler 607, Florjda Statutes; and that my name appears in Block 10 or Block 11if
changed, or ongn Atachment ith ajl other life empdwered.

OF SIGNING OFFICER OR DIRE Daytime Phone #

AY /899010

CR2E034 (10/02)



