2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L. 28186

1. Entity Name

PLAZA TRUCK & R.V. CENTER, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90041 022 ***150.00

Principal Place of Business

2345 SOUTH HWY 27
LEESBURG FL 34748
us

Mailing Address

P.O. BOX 835037
LEESBURG fL 347835037
us

UuuldJdisd

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2021177
Zj [ i iti
P ountry Zip Country 5. Certficate of Status Desired ~ []  9B+19 Additional
. P N Fee Required
6. Name and Address of Current Reglstered Agent T —7. Name and Address of New Registered Ageril ~
Name
NELETTE, JOSEPH H Street Address {P.O. Box Number is Not Acceptable)
8925 US HWY 441 BOX 895037
LEESBURG FL 34789
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 agant and titte If applicable. (NOTE: Registered Agent signature required when reinstating) CATE
) T, o . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 3oy

Tax filing requirement and elects 1o do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Feee

(See criteria on back) a Make Check Payzble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE P ‘ 1 oelete TImLE Ochange [-.
NAME NOLETTE, JOSEPH H. NAME
sTheeT anohess | 2345 SOUTH HWY 27 STREET ADDRESS
CITY-ST-2IP LEESBURG FL CiTY-ST-2P
TMLE O pelste TITLE [ Change [T~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP - omvestze
Toe T T T Dopee § E - [JChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE Ochange [*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE CFchange O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE ] Delete TLE D change [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall nay;
of the corporation or the receiver or trustee empawered to executea this repor} as required b
ddress, with all other like emgbwe®

changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihai (= oo
he same legal effect as if made under oath; that | am an officer or i~
57, Florida Statutes; and that my name appears in Block 11 or Block

Date Daytme Phone #




