2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#

1. Entity Name

01000052333

ALL FLORIDA TRUCK & EQUIPMENT INC.

Secretary of State

05-02-2003 90726 003 ***150.00

Principal Place of Business
4734 CR 141
WILOWOOD FL 34785

Mailing Address
4734 GR 14
WILDWOOD FL 34785

o Ea

IR AR AT

3. Mawllng Address,

T ey

Suite.'Aﬁt. #, elc.

Sulte, Apt # etc. (] CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am

CARUTHERS, MARK
4734 CR 141
WILDWOOD FL 34785

City & Stae City & Stgt 4. FEI Number a=t#Blied For
\&J o F L‘ E(L wosh ¥ 1= NOT APPLICABLE Not Applicable
COU””V Country o ; $8.75 Additional
iq_/' %S LA S ék(—\%( 5. Cerlificate of Status Desirad 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named epffy bmlts i
_a. lhe obligations of Y0 e

i

for the pugpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

| etS 42903
SIGNATURE / I MM(Q C AL \r\ j-q
N Signature, tylbéd ! L d ianMe it legli'c_am{_/ (NOTE: Registered Agent signature required when reinstaling) DATE
| -
FILE NOW!/! 15{$7$0.00 ' _ o
After May 1 20043{35; ; $550.00 9. Electon Campaign Financing $5.00 may Bo
Y 1, - Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete TILE [l change [ Addition
NAME CARUTHERS, MARK § NAME

streeT aopress | 4734 CR 141 . STREET ADDRESS

CITY-8T-21P WILDWOOQD FL 34785 CITY-ST-21P

TTLE [ pelata TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-21P CITY-ST-2P

TITLE O Detete TITLE [} change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE 7 Delete TITLE []Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-Z1P

TITLE [T Delete LE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE Ichange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P /} CITY-ST-2P

indicated on this report or supplemental reg®
of the corporation or the receiver or trugigé
changed, or on an attachment with g

SIGNATURE:

12. | hereby certify that the information supplied y

g do not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information -
End that my signature shall have the same legal effect as if made under cath; that { am an officer or director
is rifport as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Black 11 if

et Condthes (sT9 -7

Dale

DayimeProne # ' eaey | )

AV EBEOUW

CR2E034 (10/02)



