2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRUCK GEN, INC.

P0O1000023368

Secretary of State

01-30-2003 90181 005 ***150.00

Principai Flace of Business
1732 ST. JOHNS BLUFF RD
JACKSONVILLE FL 32246

Mailing Address
1732 ST. JOHNS BLUFF RD
JACKSONVILLE FL 32246

A NGRS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59-3705480 Not Applicable
Zp Country 2P Country 8. Certificate of Stalus Desired O $8.75 4dd"'°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T -
KENNEDY, GINO Street Address (P.O. Box Number i5 Not Acceptable)
1743 HOLLY OAKS LAKE ROA? WEST
JACKSONVIU.E FL 32225
< City Zip Cade

FL

8. The above named éntity submits trf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgatrons of registered agent.

SIGNATLJPE

of regisiered agant and title if applicable

SJQnaxurarIvEEd or printed a;

(NOTE: Repistered Agent signature required when reinstating)

DATE

T FILENowllt FEE i $150.00
i Af:er May 1, 2003 Fee will.be $550.00

o

Maite Check Payable to Florida D&panmem of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFlCEFiS AND DIRECTORS I 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE D [ Dalete TITLE [ Change [ Addition
HAME KENNEDY, GINO HAME

STReET ADDRESS | 1732 ST. JOHNS BLUFF RD STREET ADDRESS

CITY-S7-7IP JACKSONVILLE FL 32246 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE ad [-] Delete I-TITLE R . — Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP | CiTY-ST-2IP

TLE O palete TITEE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L / CITY-§T-2IP

12. | hereby certify that the informatign fupplied wilh this flling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes.

I further certity that the information

indicated on this report or supplgmgntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation.or the receivgr of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

Al

il URE REQUIRED

//L? /oJ

Yo4-622-EsL8

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #

FECTANT

ny

CR2E034 {10/02)



