.2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045309 Aélegc%elt’azr())fo(}f SS:th(iél .

1. Entity Name

TRUCK 'N ADS, INC. / 08-21-2001 90009 016 ***550.00

Principal Place of Business . Mailing Addrass
1109 NORTH 218T AVE.. STE12 1109 NORTH 21ST AVE.. STE.120 - v AV
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, eic. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
‘ 65 1075535 Not Applicable
Zi - = ..2Zi C . iti
P. Gountry N e L RO QWH;:_—-_;_':;_-,’%_._- +5._Certificate of.Status Desired _ _ _[]_ _$8'75 Adaltional
b = G ¢ ~Fee Aequired= - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DERMER’ MlCHAEL Street Address (P.C. Box Number is Not Accepiable)
1109 NORTH 21ST AVE., STE.120
HOLLYWOOD FL 33020
City 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
Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi Lo
o . Election C 2ign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustlFu n da(r:ngntr?bmi on 9 O fgﬁﬂohﬂz:e
{See criteria on back) X Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
N::EEETADD . Marvin Welles NAME s
S R STREET ADDRE
; =8 1846 Andromedia Lane vt
oy-st-2¢ Weston, FL 33327 oir-st-2¢
ITLE Secy /DR O Delete TITLE [JcChange [ Additien
::l:AEEET ADDRESS Alan Finfer :::;IIEET ADDRESS
1745 |NW 73rd Ave
ev-srae | Plantation, FL .33313.  —- .. QO0CS2° | - .. . . . . =
TILE DR O telete TILE [ change [ Addition
NAME Guy Galluccic NAME
STREET ADDRESS 1109 N 2 lst AVE # 1 20 STREET ADDRESS
CITY-ST-2IP Haol 1yw00d . FL 33020 CITY-ST-2IP
e [ Delete TIME [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2ZIP
me O petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné} does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the reteiver or lruste owered to execule.this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment witLa eress, with empowered. )
16/01 2 02
SIGNATUFIE 8/16/ (954) 923 60

uy[ T R 9 Date Daytima Phong #

AV 06£2200

CR2E034 (5/01)



