FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16, 2 :
DOCUMENT # 101000020262 Secrctary of State

1. Entity Name

TRUCTOR VEHICLES, LLC 01-16-2002 90093 014 ****55 00
Principal Place of Business Mailing Address
4307 SE BRITTNEY CIRCLE 4307 SE BRITTNEY CIRCLE JUUVv v
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34352

Suite, Apt. #, etc. Suite, Apt. #, sic. ' ‘ * DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

& Not Applicable

i R i t it
Zip cu. .| County - Zip .. Country - 5. Certificate of Status Desired |E/ 35'00 A?dd't"ma‘ .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

GIBBONS, ROBERT A
4307 SE BRITTINEY CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
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
i ' s .___' T 1 peete TITLE MG& M- PRESIDENT Ol cChenge  [(HAddition
NAME : b HAME EOQE,RTZQ e ’ngpﬁ/j
STREET AOLRESS ?’W sreTacREss | ¢ 3p7 S E PR(ITAE A rRCLE
OITY-ST-2ZIP CTY-§T-2P PoR T S7. LUCIFE FL IYLSA )
TILE e MERM-~ DReecnr Ol Change A Addition
NAME NAME BRENDA P. G A Eaf)A/f
STREET ADDRESS sweeTa0Ress | 4307 SE BRTTA 4 QupoLe
orv-stzp | - . J OIFY-§T-ZP PoRT— S7. e Ft I¢FSA
e [ plete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-7IP
TILE [ Delste THILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelets TITLE Ol Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADURESS
cm«-sf-np CITY-5T-2P .

1. Ihereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes.

' 7 -/, RoBERT A. G/880W5 _
SIGNATURE: A G GNUIRED A TAN. 8, Zoz G2y 398 €463

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

|
5

CR2E083 (9/01)



