2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000072392 ™ Jan 31, 2001 8:00 am
1. Eniy Nemo Secretary of State

DISCOUNT TRUCK ACGESSORIES INC. 01-31-2001 90041 026 ***150.00
Principal Place of Business Mailing Address
2661 HICKORY TREE ROAD 2661 HICKORY TREE ROAD
ST CLOUD FL 34772 ST CLOUD FL 34772
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I

I

i

2. Principal Place of Business 3. Mailing Address “"""‘ mm
v .

j

1818 E. Irlo Bronson Hwy.) 1818 E. Irlo Bronson Hw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-36659903 Not Applicable .
Zip Country Zip Country $8.75 additional-...

5. Cartificate of Status Desired |

Fee Required

4744-3726 34744-3726

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namﬁ-_‘

homas R. Asa

SWEENOR, JOSEPH M ~ -

2661 HICKORY TREE ROAD StreeAgyeg® (B By P8 BYH KRR Ie)HWy

ST CLOUD FL 34772

City . . FL Zip Code
Kissimmee, 3474457 "

8. The above named entity submitg this Stateme?g forthe p se of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

Signalu::fypsd or printed nare of registered agant and title if a[‘;pTcab\e. {NOTE: Registered Agent signature reguired when reinstaling) DATE
8. This corporation is eligible to satisfy is Intangible | FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TristlFEnd Cgr‘?tir?;uti:: neing O Eg‘eodomhg’;: e
{See criteria on back) 0 " Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D Delete TTLE [ Change [ Addition
NAME SWEENOR, JOSEPH M HAME

STREET ADDRESS | 2861 HICKORY TREE ROAD STREET ADDRESS
CITY-S7-2IP ST CLOUD FL 34m CITY-ST-ZIP

L D O Delete TE P D £ change [ Addition~
NAME ASA, THOMAS R NAME

STREET ADDRESS | 0574 PARTAIN SETTLEMENT ROAD STREET ADDRESS

CITY-ST-2IP . 'KI.SIMMEE'FLSMT‘M"" B T Ty o e CITY-S8T-ZiP . .

:;:Ji O Delete :;::ni VP S/T D O] Change 3] Addition
STREET ADDRESS STREET ADDRESS Julia M. Smith

1422 Serissa Ct

CITY-ST-21P GITY-ST-2IP .
orlande;,—FE—32818~5752 -

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TITLE : J belate TITLE [ change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T pelete TITLE [ change [ Additfon

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(7), 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%ess. with all cther li powered. .
SIGNATURE: _/ Ao=a /z' ;fc' <, (~IFO) SorLvs-F377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




