2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 07, 2002 8: 4
DOCUMENT # | 01000008605 saeléretary of St‘i?eam

1. Entity Name

MINCO AUTO & TRUCK ACCESSORIES, LLC 03-07-2002 90040 037 ****50.00
Principal Place of Business Mailing Address
200 N MAGNOLIA ST 200 N MAGNOQLIA ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber ' Applied For
54 - Bph AL 3 Not Applicable
- - : —
Zp Country Zp Country 8. Centificate of Status Desired O $5'00 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
——————— ——— —— et - - N — = - = —
MINCY, MICHAEL
Street Address (P.Q. Box Number is Not Acceptable)
200 N MAGNOLIA ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturs, typed or printed name of registerad agent and lille if applicabls. (NOTE: Registerad Agent signature required when reinstating) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGRM [ pelets TITLE Mthange  [J Addition | S
NAME MINCY, MICHAEL NAME . =3
sTRecT ACDRESS | 841 FAIR FRANKS LANE STREET ADDRESS 29. ’} 5] F AN LS . elant g
orv-s-z¢ | PERRY FL 32347 avstze | fep Ry, FC 32347 &
—
TITLE MGRM O Delete TITLE #Change  [J Addition | S
NAME MINCY, JEANNA NAME i .
staeer ADDRESS | 641 FAIR FRANKS LANE streeT anoress | B A 16 Fearnko Fang(ANE
CITY-S1-2P PERRY FL 32347 CITY-ST-2° Peeeq I 32347
TME - = — = S CJpelete | Tme 17 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
THLE [ Delete TRLE (O Change  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TITLE O pelete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 2IP CITY-ST-7IP
TLE - O oelete TITLE [Jchange ] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies. ? m .
S ErS A\ AT B A S / / g /9
SEIAY J =S - ‘,J
SIGNATURE: 7, & A N RE REQUPRG ¢ 2[26/02- 19
SIGNATUREPAND TYPED OR PRINTED NAME OE-BMSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 1] Daytima Phone #




