2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000054492 Jan 26, 2001 8:00 am
1. Entity Name
MOTOR TRUX R US , INC. Secretary of State
01-26-2001 90023 023 ***150.00
Principal Place of Businass Mailing Address
6658 STATE ROAD 544 6658 STATE ROAD 544
WINTER HAVEN FL 33681-8501 WINTER HAVEN FL 33881-8501
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
5 9 - 3 E_S 09/} Not Applicatle
1 C t i v
Zip ountry ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - —=r 7. Name and Address of New Registered:Agent — ¥~ « =i~
Name
PRICE, LAWANDA Streel Address (P.O. Box Number is Not Acceptable)
=AY 0. Box Nu
6658 STATE ROAD 544 P
WINTER HAVEN FL 33881-8501
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
Signatura, typed or printed name of registersd agent and title if applicable. {NQOTE: Registersd Agent signalure reguired when reinstating} DATE
—
9. This corporation is eligible to satisfy its intangible FILE NOW!!!I FEE IS $150.00 ! . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 10. Eleclion Campa"?” F.lnancmg $5.00 may 8o
=0 E/ Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P [ Delee E O change (7 Acdition | S
HAME PRICE, D E NAME =
steeT anoress | 6558 STATE ROAD 544 STREET ADDHESS 3
orv-sT-2¢ | WINTER HAVEN FL 338818501 ure-St-2¢ @
ry od
TLE Vice PReSdent O Delete TILE O Chenge [ Addtion | &
NANE CArRmen + Hawes NAME
STREETADDRESS | 16, 8% Lo Rd. € 9 STREET ADDRESS
omv-st-2r [ Bryg s, HL 2595 8 CITY-5T-20P
e See /TReas: Cloelete e - : e Change () Addition |
NAME hawavda = PRICEC : o NAME o T ’ o
secTaooress | blo 58 STATe Rood 59 STREET ADDRESS
CITY-ST-2IP w‘- p Ten H.,q ver, F—k 238%(+F50/ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustga-ermpowereddq execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Z8dress, with all othér ke empowered.
SIGNATURE: [l -00  §[3-42)-L283
SIGNATURE AND TYPED GR %INTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




