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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VALRICO AUTO TRUCK, INC.

P01000066594

Principal Place of Business

414 BRANDYWINE DRIVE
VALRICO FL 3353

Mailirg Addrass

414 BRANDYWINE DRIVE
VALRICO FL 33534

2. Principel Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Sulte, Apt. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-07-2002 90016 024 ***150.00

3

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59— 375) 544 Not Applicab
Zlp Country Zip Country 5. Certiicale of Status Desied ~ [] $8-75 Additonal
Fee Required
s = =6, -Name and Adduu of. Cumni Ragisien Agent 7. Name and Address of Noew Roglstered Agent
= = S e e T R e
SEIFTER, FRED Street Addross (P.O. Box Number is Not Acceptable)
1707 QAK BRANCH CT
BRANDON FL 33511
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatune, typed O priniar name of reglsterad agent and e il ac0ECADA, {MOTE: Rogisterad Agent sigrature recpuirsd whn ranstaling) DATE
9, Thia corporation is sligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10 . .
Tax filing ragyiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 : Eriﬁzrgr;‘%ag:::ﬁggu;::ncmg fsl ’oo‘o":_.zife
(See criteria &n back) O Make Check Payable to Depertmant of State '
1. . OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TnE D O Detete THLE [ Change [T Asdiion | &
NAME DE PALMA, RON NAME -
sweer ookess | 414 BRANDYWINE DRIVE STREET ADDRESS 3
omv-st-2F | VALRIGO FL 33594 CrY-s1-2P ré.r
e D [ Detete TILE O Chargs [ Aadiion | G
NAME DE PALMA, LINDA NME
sTReT AnoRess | 414 BRANDYWINE DRIVE STREET ADORESS
cIy-ST-2P VALR’CO FL 33594 {IY-ST-aP
— st e — & et e [ - CJcnange  [J Addition
S EPRSI e s s oeme N oAME - e T ST R s s —n |
STREET ADCRESS STREET ADDRESS ’
CITY-51-29 CITY-ST-2P .
TNE [ Dslate TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ petate TITLE D crange [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CITY-ST-2P CTY-8T-21P
e O petete TME O chenge [ Adiition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP

indicated on
changed, or on an attachment wilh an address,

SIGNATURE: (&)

is report or supplemental report Is true g
of the corporation or the receivar or lrustea empowers

13. | heraby celify that the information supplied with this filing does not quahfy for the exemption stated in Section 119. O?L
d that my signature shall have the same legal e
; report as required by Chapter 607, Florida Stalutes; and al my Aame appears in Block 11 or Block 12 it

rther certify thai the information

Xi), Florida
th; that | am an ofticer or direcior

act as if m.




