2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93968 Fn_'gb

1. Entity Name

PORATION
UNITED TRUCK AND BODY COR 01 MAY 25 AM!I1: 12

Principal Place of Business Mailing Address SECREYARY OF STATE
2137 HWY 33 8505 NW. 74 STREET TALLAHASSEE, FLORIDA
OKAHUMPKA, FL 34762 MIAMI FL 33166 v
vs )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §5-01 13949 Applied For
Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ,
TANEN, JEFFREY § XKexixxBexxxZRk Lawrence W. Haas
y R d 0. Box N Not tab'e)
STE 3250, ONE BISCAYNE TOWER grepiiates [O- B fumag B agEeerece
2 SOUTH BISCAYNE BLVD
MIAMI FL 33131
it . Zip C
MYami FL | *%¥3166
8. The agove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE ”\/ %M/ _S‘,/// /0/
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature reguired when retnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , T ‘
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'QC“O” Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADTITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
PTITLE co0 Belte TITLE Change [ Addition
NAE MCALPHIN, GARY NAME 1000 1125 »4-;4 =097 -2
sTheeT aporess | 8505 NW 74TH ST. STREET ADDRESS -06/1901--01117--004
omv-st-2p | MIAMI FL 33166 oTY-ST- 2P #pk3300. 00 s550. 00
e O] skets T BAEROAS ) Change [LetGittion
NAME NAME PBartezak,—Kevin—
STREET ADDRESS STREET ADDRESS '3'5‘9’%4‘“8‘&8‘5’?’
GY-S1-2P orv-st2¢ Md amio Flovdida—33166 ]

TILE O pelete TIME CEOAD . -Shange— et
NAME NAME Engel,Dorald—

STREET ADDRESS STREET ADDRESS 8‘5‘9‘%&&&

CITY-§T-2P GilY-ST-21P iami Elowids 23164

TMLE O peete TITLE D/P ' [ Change m""
NAME NAME James E. Ashton

STREET ADORESS STAEETAIDRESS | 8505 N.W. 74 Street

CITY -5T-21P : oITY-ST-2P Miami, Florida 33166

TLE 1 Detete THLE VP 7 Change [
NAME NAME Ronald Miller

STREET ADDRESS sreeTADDRESS [ 8505 N.W. 74 Street

CITY-5T-21P CITY-S1-21P Miami, Florida 33166

TMLE D Delete “TLE VP/S O] Change  [\Leken
MAME NAME Lawrence W. Haas

STREET ADDRESS SREETADDRESS | 8505 N.W. 74 Street

CITY-5T-2P : Giry-31-21P Miami, Florida 33166

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execula this report as reguired by ChaEter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac | gther like empowered. maa&lﬁxxﬂlglg} MN@(MEJEXP}E E-&
SIGNATURE: B UMEL 5’////5/ 305/597-0243

] %TUHE AND T\'PED PRI NAIIEOF sIGl GOFFlCER R DIRECTOR Daie Daytime Phone #
g W [-El ’&N ‘f- ey =aamA VD

CR2E034 (10/00)



