2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000038242 Msi{rﬁ;uz.)? ?)lf gi_g?eam

TOTAL TRUCK REPAIR, INC. 05-15-2001 90144 040 ***]1 50,00
Principal Place of Business Mailing Address
500 FARMERS MARKET ROAD #7 500 FARMERS MARKET ROAD #7 LUUNINN |
FORT PIERCE FL 34982 FORT PIERCE FL 34982 ' )

QT

DO NCT WRITE IN THIS SPACE

2.(;%?3\;3&; Bﬁ'?:;;fa me Lere 3(0M%|C1g gdzg Meortamelen H"”"I m m

Suite, Apt. &, etc. Suite, Apt. #, etc

City & State State 4, FEl Number Applied For

City &
+3+ \’\UC'\‘G H a . P+y~ c)+ LO (: e F lo( (05“1 OO Q?L[ C:l [ Not Applicable
Zip Country Zp Courtry ' ! $8.75 Additional
BL{C( 5 3 US H 3 qu 53 U 5 H 5. Certificate of Status Desired O Fee Retuirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VALDES, LUIS A Lois aldes
’ Strest Address {P.O. Box Number is Not Acceptable)
674 SW MONTANA TERRACE

PORT ST LUGE FL 3492 G171 S W Montana Te vrccse

. /] Bt st Locce FL 4653

8. The above nam tity submits this $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@ i /
sonTE—Y e tlie. “430-C
Szgnaz\le_ typed or piaced names of registered agent and title if 2ppicable (NOTE; Regsteres Agent signature required when reinstating) DATE
; ioni i mn
9. This corporation is eligible to satisty its Intangiole FiLE NOW!!! FEE IS_ $150.00 16. Eiestion Campaign Financing $5.00 Way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 0 Fess
(See criteria on back) O Make Check Payable to Departiment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Treausovw - Wte TITLE [ Change [ Addition
NAME Lots A Valdes NAME
SEETADDRESS | G TH S WO Mondbaiiven e v v STREET ADDRESS
stz PR ST Ll veele Vi 24353 CITY-ST-2P
TLE [ Delete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~SY-2IP GITY-$7-2P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TINE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TIME [ Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CIFY-57-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-21p P CiTY-ST-2P

13. T hereby certify that the information sugflfed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemenfalfeport is tr nd 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 £ugtee empowerdgd to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed. or on an attachment yithya/address, with Al other like empowered.

SIGNATURE:

SIGNITUHE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR BIRECTOR Dete Daytime Phene #

. U300 50(-340-3%0 3

0436993 |

CR2E034 (10/00)



