i

. 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # ..-(00000012896

FILED

1 1. Entity Name T
- 0l A Dr‘? )
ROONEY TRUCK CENTER, L.C. LRI EY PH 553
(2l o Sty
OELRETARY OF STATE
Principal Place of Business Mailing Address PALL AR A8 SEE, FL 0R| DA
1760 EXEGUTIVE RD. PO BOX 1480
WINTER HAVEN FL 33884 WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address HII"I” IH Ilm III” Il"“lm ||”| mll ”l]l”"' ‘I"I ’l”l I"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7- Name and Address of New Registered Agent
] Name
ROONEY, EDWARD J Stroet Address (P.O. Box Number is Not Acceptable)
1760 EXECUTIVE DR.
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
; FILE NOW!!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS!MEMBEHS 10. ADDITIONS/CHANGES
TITLE Michael J. Rooney & [ petete e (I Change [ Addition
NAME Candace B. Rooney, his wife HAME S00004 1 53538——6
A -»
swEwNEss| 3 Cypress Cove Rd., S.E.WMERM ST DR S05/08/01-—01135--024
OY-S2% | Winter Haven, FL 33884 ST D ; ‘
TMLE Edward J. Roone v & B. okt TITLE [ Change  [CJ Addition
NAMIE Elise Rooney, his wife MGRW |
STREET ADDRESS 3112 Post Oak Court STREET ADDRESS
ON-STP | Winter Haven, FL 33884 Gimy-ST-2IP
JgnE____ ) Daniel P, Roonev _ . Ooeee _ _Qome | -z _[JChange _ []Addition
NAME 114 Winter Ridge Cr. MR M | e
STREET ADDRESS Orlando FL 32835 STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
TILE 1 petete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
¢ THLE [ Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P _
TILE ' O detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P » CITY-5T-2IP

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

CRLADRN AP BERT '
DanielZ Pl Rooney. A

ute this report

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny of the receiver or trustee empowered to,gxe required by Chapter 608, Florida Statutes.

3/22/2001 863-294-4468

14
liorzeD REPHESENTAT“F

Dater Daytime Phona #

o0 0’

CR2E083 {11/00)



