ey
LT i B

2002 UNIFORM BUSINESS REPORT (UBR)

1723

FILED
Mar 10, 2002 8:00 am

DOCUMENT # 01000007362

Secretary of State

01-22-2002 90019 047 ****50.00

1. Entily Name
TRUCK EXPRESS LLC
Principal Placa of Business Mailing Address
4319 50TH AVE. 4819 50TH AVE.
WEST BRADENTON FL 34201 WEST BRADENTON FL 34201 _.
[ ]
Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
&S 11063 9'{ Not Applicable
Zi i e
ip Country Zip Country 5. Certficate of Status Desired O $5.00 Additonal
Fee Required
_6._Name and Addresa of Current Reglistered Agent _ . 7. Name and Address of New Registered Agent. . _ .
— el NAME o e A I
~ CORPORATION SERVICE COMPANY .
Street Addrass (P.0O. Box Number is Not Acceptable
1201 HAYS STREET roe ‘ - piavle)
TALLAHASSEE FL 32301-2525
City FL I #ip Coda
8. The abave nemed entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE _ —
Signaturs, typed of printad nama of regisiered agent and Utle it spplicable. {NOTE: Agent Sigy roquired when roi 3 DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. ) MANAGING MEMBERS /MANAGERS ~— . ' ADDITIONS / CHANGES _
e AR A 2 Delete ML D Crange [ Addilion | 5
NAME -—-'Fﬁmf NAME <
STREEY ADDRESS | LTSSt RuE D STREET ADORESS 2
CITY-ST-2P 3 6 CITY-SI-2F g
me RIS [ peists me Ocrange [ Addilon | &
NAME A < AT AME
STREET ADDAESS = Tu STREET ADDRESS
CiTY-ST-0F 1 P C CITY-ST-2P )
Tine MG M R O petete “Time - —— - - -~ Changs - [] Addiion
NAME Fred WALLE, ) NAME B
~STREET ADORESS - -H’;’-i-‘i-—sﬂé‘;‘tw&*—w;&{f et e~ R G ADRESS [ e - .
avsr | Readaokop Tl S4910 - S1-z
e M GEM . . Olpees TE [J Change (] Additon
NAME Melssn R GarEliv Watdén NAME
SREETADDRESS | L4g1q SO AUE. LOasY STREET ADDRESS
oS 1 ReadEntoo, L S4 0 ety-§i-7p
TILE ‘ [ oetete TTLE (Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS | * - ..
CiTY-ST-2P CITY-51-7P e
TILE T Delete TLE T : (] Change  [] Addition
NAME NAME tre e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P O-ST-2P - § e o
11. | hareby certily thal the information suppfied with this filing does not qualify far the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this raport is trus and accurate and hat my signature shalt have the same legal effect as if made under aaih; that 1 am a managing member or manager of the
limitad liability compary or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
MR RE R BN ARE / 120
SIGNATURE: S uDIBQRTEVRE R BIMABED Of J12 /903  GH-T37-3%0
Cate

BIGNATURE ANC TYPED OR PRINTIEED RAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phoow #




