FILED

FOR PROFIT CORPORATION Jul 24, 2002 8:00 am
' UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L:) @\ % (f) — 07-24-2002 90189 009 ***1 50,00

1. Entity Name
Plaza Truck & RV Center . l/

DO NO | _
O NOT WRITE IN THIS SPACE 971042

2. Principal Place of Business 3. Malling Address
2345 S, 14th St. PO Box 895037
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State r Applied For
Leesburg, FL Leesburg, FL 455%@@?1 77 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
34789 USA 34789 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address cof Current Registered Agent

Neme  Joseph H. Nolette

- »ﬁMD»OM_NAO"I._W‘R'IEww_—:‘A:-—_sm ;Street'Addgg 93,‘_\5’)_‘ m@wig Nﬁ'ack@tawf:—— —

IN THIS SPACE

‘“Leesburg - FL | 44588

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered &gent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
‘ L et - January 1 - May 1 Fee is $150.00
9. This corporation is eligibie to satisfy its Intangible b . ; - ;
Tax fiIingprequirer:nentind elects tow do so ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
{See criteria on back) ) 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
o a0 Make Check Payabla to Department of State
11. ’ ] OFFICERS AND DIRECTORS
e President/Owner TITE
NAME Joseph H. Nolette HAME
STAEET ADDRESS 9 2 9 3 S l l ver Lake Dr STREET ADDRESS
OY-ST-2P Leesburg, FL 34788 ry- S1-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIp
TITE N o
NAME NAME

STAEET ADDRESS STREET AD
vl DO-NOT.WRITE-

e i IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
CiTy-51-21P CIFY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-70P
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-71

13. | 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 on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the receiver or trustee empowered fo executs His report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all ojffer like empowsred.

SIGNATURE:

a2 /p2 (353 33 04447

Daytirms Phone #

CR2EQ34B (12/01)




