2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000017960

CENTRAL TRUCK & INDUSTRIAL PARTS, INC.

Principa! Place of Business

922 PONCE DE LEON BLVD.
BROOKSVILLE FL 34601

Mailing Address
922 PONCE DE LEON BLVD.

BROOKSVILLE FL 3460t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, gic.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90472 027 ***150.00

ABVYVUUI WV

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ; 4. FEI Number Applied For
59—21 12158 Not Applicable
ap Country zp Country 5. Certfficate of Status Desred [ 9873 Additional
Fea Required
€. Name and Address of Current Reglstered Agent . _7. Name and Address of New Registered Agent - - o
BRSSO Name
HARTLEY, STEVEN A Street Add (P.O. Box Number is Not A table)
re ress (P.O. umber i cceptal

922 PONCE DE LEON BLVD.
BROOKSVILLE FL 34601

City

Zin Code

FL

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tle if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

RILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ' OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D £ Detete TITLE o =) £ I Change [ Adition
e HARTLEY, STEVEN A e HARTLEY 518 "J"p

stRecT aonaess | 16146 SEMINOLE BLVD. STREETADDRESS | Aot LCW’G woop R,

orv-sr-z2 | BROOKSVILLE FL 34601 CITY-§T-2P ‘Exﬂg\/}u.& FL F "/’&’O [

TILE T N Delete TTLE 1T (3 Ghange  [X] Additon
e RANDLETT, ROCHELLE M e HARTEEY, Li 2’9‘5‘”’" W.

sTreeT aporess |- 6187 SUMTER DRIVE STREET ADDRESS asl Louc‘.‘swo or

carr-s-z¢ | BROOKSVILLE FL 34602 CITy-ST-2P ook‘S\JlL]-JE 6~ L. 3")”00

e [ Deete e DS Change [ Addition |
NAME —— e L o e WHAME s e e = -— —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST 2P

TITLE [ Dejete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Deaete MLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CRY-ST-2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
a,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 03 Bsz7- S

of the corporation or the recelver or trustee empowered ta
changed, or on an attachine an addres
s\

SIGNATURE:

ith alfeter like empowered.

Date Daytime Phone #

AV Z800/50

~ CR2E034 (10/02)



