2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44735

1. Entity Name

FLORIDA INTERNATIONAL TRUCK DEALERS ASSOCIATION,

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90090 045 ****6] .25

Principal Place of Business

7227 NW 74TH AVENUE
MIAMI FL 33166

Mailing Address

7227 NW 74TH AVENUE
MIAMI FL 33166-2830

2. Principal Place of Business

3. Mailing Address

DR ERIE SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliea For
650289127 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —em e 7 e o} Name ——__ R s e ™ e el e = - _

P

BARTHET, PATRICK C.

Street Address (P.0O. Box Number is Not Acceptable}

LAW OFFICES

200 S BISCAYNE BLVD, STE 2120 - —

MIAMI FL 33131 ty FL | ZrCoce
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

Slgnature, typed of printed name of registerad agent and ttle if appliceble (NOTE' Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ betete TITLE [ Change [ Addition « -
NAME RECHTIEN, RICHARD C NAME .
STREET ADDRESS | 10895 SW 69 CT STREET ADDRESS I
CITY-ST-7IP MIAMI FL CITY-8T-2IP E
TILE ST T peiete TILE Jchange [ Addition { ¢
NAME MAUDLIN, JOHN A NAME
STREET ADDRESS | 402 RED SKY ROAD STREET ADDRESS
CITY-ST-2F LAKE MARY FL 32746 CiTY-ST-2IP
TITLE VvPD [ Delete TMLE [ Change [ Addition
NAME HOEFFNER, ROBERT C NAME
STREET ADDRESS | 5304 AHBROSE CT SIREET ADDRESS
CITY-5T-2IP TAMPA FL CifY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-71P
TITLE 1 Detete TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ pejete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with all other lj .

SIGNATURE:

Sﬂ@/:ﬁi%ﬁ-{f ﬂg@ 1/-/0‘2‘900 if-lf?.o:n‘
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtme Phona #




