2001 UNIFORM BUSINESS REPORT (UBR)

FILED

B .
'DOCUMENT # N44735 , Jan 09. 2001 8:00
1. Entity Namby ; . a s . am
| . L .
FLORIDA INTERNATIONAL TRUCK DEALERS ASSOCIATION, Secretary of State
01-09-2001 90008 003 ****5]1 25
Principal Place of Business Mailing Address
7227 NW 74TH AVENUE 7227 NW 74TH AVENYE
MIAMI FL 33166 MIAMI FL 33166
Rl ARV 3¢
Suite, Apt. #, st Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650280127 Not Aoplicanle
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama :
o— . - - . . 3 O, B i '
BARTHET, PATRICK C. Street- Address (P.O. Box Number is Not Acceptable)
| LAW OFFICES )
200 S BISCAYNE BLVD, STE 2120 ‘ __
© MIAM FL 33131 Gty 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
| Slgnature, fyped or printed name of registerad agent and tile if applicable. (NOTE: Ragistered Agant signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
| £EE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Department of State
B
Lw. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD (7 Delete TLE Clchenge [ Addiion | S
NAME RECHTIEN, RICHARD C NAME e
STREET ADDRESS | 10895 SW 69 CT ] STREET ADCRESS 5
orv-st-2e | MIAML FL ’ CITY-ST-2P &
- ol
- TME ST 3 pelete MLE O Change [ Addition | £
| NAME MAUDLIN, JOHN A NAME
sTReeTADORESS | 102 RED SKY ROAD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2IP
~TME ~-VPD =} Detere -HTLE [£1.Change .1 Addition |
| NAME HOQEFFNER, ROBERT C NAME ‘
sTReeT ADDRESS | 5304 AHBROSE CT STREET ADDRESS
omv-stnp | TAMPA FL OITY - §T-21P
me T Detete TLE [ change [ Addition
| naME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GiTY-5T-21F
e {7 Delste e [ Change [ Addition
| NAME NAME
| STREET ABDRESS SYREET ADDRESS
- CITY-$T-2P CY-ST-2P
- TITE 7 Delete TME 3 change {7 Addition
| NAME NAME
- STREET ADDRESS STREEY ADDRESS
- CirY-ST-2p CITY-SF-2IP
' 12. { hereby certify that the inforpfation supplied with tyis filing does not guatfy for the exemption stated in Section 118.07(3)(). Florida Statutes. ! further certify that the informatian
| indicated on this report or sfipplemental report is tpe 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 regei red to execute this report as required by Chapter 617, Florida Statutes; and that ry nrame appears in Biock 10 or Block 11 if
‘ changed, or on an atlachmgnt with an address, with all other (ke gmpowered.
: ey LR o RN
SIGNATURE: IGIN, 72 = QUIUET0 MUNIZ  SECRETARY TRFASURER JANUARY &, 2001
‘ ) SIGNATURE l!dD EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # -

-




