2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L84506

NICK POTTS TRUCK AND AUTO SALES, INC.

Principat Place of Business
209 §_FED HWY
HOMESTEAD" FL-' 33030
us

¥

Mailing Address

29949 § FED HWY
HOMESTEAD FL 33030
us

2. Principal Place of Business

3. Mailing Address

«Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90012 033 ***150.00

O

DC NOT WRITE IN THIS SPACE

W TWE

(= 1V}

City & State City & State 4. FEI Number Applied For
. 65‘0250250 Net Applicable
Zi Count Zi Count iti
s auntry P ouniry 5. Certlficate of Status Desired [l $8'75 Addltlonal
Fee Required
.. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POTTS, ROY F., JR

29320 S.W. 193RD AVENUE
HOMESTEAD FL 33030

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primad nama of registerad agent and title if applicabla

{NQTE: Registered Agent signatura requirad when reinstating)

DATE

9, This corporation Is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O - Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE J change [ Addition
NAME POTTS, ROY F., JR NAME
STREET ADDRESS | 24401 SW 182ND AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE VST 1 Delete TITLE [Ochange [ Addition
e POTTS, GAIL A MME
STREET ADDRESS | 24401 SW 182ND AVE STREET ADDRESS
CITY-§1-1P HOMESTEAD |:|_ 33031 CITY-8T-2I
TTE <o - —-=" Cpeteté™ TITLE ce e - - [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ belete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

CR2E034 (9/01)

13. | hereby cerlify that the information supptied wilh this
indicated on this report or suppke
of the corporation or the recg
changed, or an an attachmg

SIGNATURE:

2ntal report is tpd
er or fjusteg ernpo fered Jo exp

iing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
€ and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g I\LMLJJ\ Q\WFPTI& \n [,75 or ?}C’IJ«%IUD’

SIGNATORE AND T\‘TD QR PRINTED Nllﬂ% fk SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

=




