2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000107690

1. Entity Name

TRUCKLUBE 1 OF DAYTONA, INC.

Principal Place of Business

1335 SR, 427
LONGWOOD FL 32750

Mailing Address

1335 S.R. 427
LONGWOOD FL 32750

3. Mawlmg Address

1330

Suite, Apt. #, etc.

2, Principal Place of Business

(330 5. CR 437 R 437

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90094 046 ***150.00

dS 68t4£90

GO

DO NOT WRITE IN THIS SPACE

Losuiood — Fsde

Applied For
Neot Applicatle

4. FEI Number

05511720

Suite, Apt. #, etc.
City & State F -
&?n M otrdq
Zip Country Zip

22759 ot isal 5260

WA

O $8.75 additional

§. Certificate of Status Desired
Fee Required

B Name and Address of Current Regisiered Agent

7 Name and Addresa of New Reglstered Agent

Q. Box Number is Not Acceptable)

Name = ' = =
LEFKOWITZ, IVAN M Street Acdress (P.
430 NORTH MILLS AVENUE
ORLANDO FL 32803

City

Zip Code

FL

8. The aboave named entity sugmi

SIGNATURE

Pose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printdd nare of rtgi?éren agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligibﬂa to satisfy
Tax filing requirement and elects to
(See criteria on back)

fi)(lntangib\e
© SO,

O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TME PSTD [ pelete TLE [ Change [ Addition :c:,
o

e STEVENSON, HARRY J JR. N 3
STREET ADDRESS | 4435 S R. 497 STREET ADDRESS 3
o s | | ONGWOOD FL 32750 o $1-7¢ &
TITLE VD T petete THLE [ change ] Adaition { O
e TAYLOR, LEE e
STREET ADDRESS | 19385 Sli 427 STREET ADDRESS
CITY-ST-2IP LQNGW_OOD FL 32750 CITY-ST-ZiP

- L=TITLE -lp~- -~ ~-- - o e =[oelete- - fMEL o | o - - [ charge . . [ Addition
NANE LEFKOWITZ, VAN M NAME
STREET ADDRESS | amey N MILLS AVENUE STREET ADDRESS
cy-S7-2IP MO FL q?ana CITY-ST-ZIP
TITLE [ Deiete TITLE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE ] change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-2IP
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does nof
indicated on this report or supplemental report is true and acg
of the corporation or thg'receiver or trustee empowered to
changed, or on an atta

SIGNATURE:

er like empowered.

o the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2-14-203  +#6739-0100

SIGNATURE AND TYPED nrmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #




