2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOOUMENT #  P00000000240 / “Seeretary of State
1. Entity Namg
TRUCK & EQUIPMENT SERVICE CONSULTANTS, INC. / 09-10-2002 90210 045 ***550.00
Principal Place of Business Mailing Address
275 SE SPANISH TRAIL = = " 275’ SESPANISH TRAIL™ T
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Flace of Business 3. Mailing Address “"”Ill m Ilm Ilm "m m“ Ilm Ilm Ilm II"I lm’ I’I” "H "I.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-09 Applied For
6 73913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred  []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUTE, MELVYN
! Street Address {P.00. Box Number is Nol Acceptable)
1909 KANE CONSOURSE
SUITE 202
BAY HARBOR ISLAND FL 33154 City FL | 2°cose
8."The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. Lo s ) n
9. $hlsfﬁprporatlgn is ehglblg tclj sausfy(ljts Intangible FILE NOW!!! FEE |S“$1 50. 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wil Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Departmé ate
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition :5_
HAME TRAFICANT-BERGMAN, DEBORAH J HAME =23
staeet aoress [275 S.E. SPANISH TRAIL STREET ADDRESS §
env-st-ze  |BOCA RATON FL 33432 CITY-§7-21P i
TILE [ pelete TITLE ] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) B [ Delete TITLE Ochange O Addition B
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-8T-ZIP
TLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ™ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP [\ CITY-S8T-2IP
13. | hereby certify that the information suppligOywid this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementglfré¢port |s 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 corporation or the receiver or tr emowered to execu s report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a ress |yith all other liw€ empgowered.
v} e f- T
SIGNATURE: G Wi AR Ry Mwlg;.m/
SIGNATURE AND TYPED OR Pnulun NAME OF SIGNINS.QFFIC DIRECTOR \_' v Dale Daytime Phone #




