2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 11,2003 8:00 am
¢

DOCUMENT #  PO0000072392 B cretary of State
1. Entity Name 09-11-2003 90086 047 ***550.00
DISCOUNT TRUCK ACCESSORIES INC.
Principal Place of Business Mailing Address
1818 E. IRLO BRONSON HWY, 1618 E. IRLO BRONSON HWY, Juladbuad
KISSIMMEE FL 347443726 KISSIMMEE FL 34744-3726 :
I — VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. R’CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

59-3665993 Not Applicable
o e LR B | s contfiosteof Status Desred _ [T $8.75 pcdtional,
6. Name and Address of Current Registerad Agent 7. Name and Address.of New Registered Agent
ASA THOMAS R~ e SuciA M SmuTH
A‘ 2 Street Address (P.O. Box Number is Not Acceptable)

1818 E: IRLO BRONSON HWY.

KISSIMMEE FL 34744-3726 1818 £ o Blorsons Huw

, L v Kissrmm €€ FL | 347y y

8. The above named entjty submits this statemgant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regrsterecm
Sckvrone , TJycia m. Smuzu 7-9-03

. Signature, t_y:ped‘or p!iwme of re‘éistered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) CATE
. . FILE NOW' FEE IS $550.00 . o
R 9. Election Campaign Financin
1~ “After September 10,2003 Fee will be $750.00 Trust Fund Copntr?buti;n, " O fdsc;e?Rohgaeif °

Make Check Payable fo Florida Department of State
10. s CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD R Delete TMMLE [ Change [ Addition
NAME ASA, THOMAS R HAME
stheet anoness | 2571 PARTAIN SETTLEMENT ROAD STREET ADORESS
crv-st-zp | KISSIMMEE FL 34744 CITY-ST-2IP
THLE VSID O pelete TITE PDVsSTD Xchenge [ Adition
NAME SMITH, JULIA M NAME sy TH . JuarAa M
sTreet anoress | 1422 SERISSA CT. STREETADDRESS | yar 22 ER/SSA OF
ory-s+-z¢ | QRLANDQ FL 32818-5752 CITY-ST-2IF ORiAUDe . 324/6-S718S

e T T T T T T DOoeste - fimeTT 7 T F : R R [ Crange - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TILE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12, | 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 carparation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aAgcldress, with alf other like empowered.,

SIGNATURE: SIC JA SYUIRTDIe m Smird 9-9-03 %7 46 9339

SIGNATURE AWDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (4/03)



