FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90161 048 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0Q1000108306

1. Entity Name

AV PESEELD

GREGG LIFT TRUCK COMPANY

Principal Place of Business

6163 MIAMI LAKES DRIVE EAST
MIAMI LAKES FL 33014

Mailing Address

€163 MIAMI LAKES DRIVE EAST
MiAMI LAKES FL 33014

2. Principal Place’dl Business
it

i

- 3. Maiting-Address

Suite, Apt' #, etc.

Suite, Apt. #, ete.

IV GRTRAR IIMIIIIHIIII.I’IJIIIIIIIIIIII||II||Il!l|l|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Ii?‘Number Appiied For
?‘ .3 5 (7 é oz 3 g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGE-ROSS.§ Eddnnp Saen , MNC,
' Street Address (P.O. Box Number is Not Acceptable)

6163 MIAM) LAKES DRIVE EAST
MIAMI LAKES FL 33014 ek

City . FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpcse pf

VT

i

nging its registered office or registered agent, or both, in the State of Flovida. '

/S0

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registersa Agent siénalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW1!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back}

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D [ Gelste TITLE [ Change [ Aadition
NAME GREGG, ROSS S NAME
STREET ADCRESS | 6163 MIAMI LAKES DRIVE EAST STREET ADDRESS
CITY-$T-2IP MIAMI LAKES FL 33014 CITY-ST-2P
= Pl == T ST e ey {=lDetete =TTLE —— e e e e e e [ Change - [£] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TmE [J Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IP CTY-ST-2P
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T- 2P CITY-ST-2P
" tme O oelete TILE [ Change  [] Addition
J; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P , CITY-S7-2P

13. | hereby certify that the informatign supplieo‘ﬂith
indicated on this report or sup| emem:lée&por 4
"
d

of the corporation or the recejver or trus
changed, or on an attachm i

SIGNATURE:

3 ﬁ‘-’ RE AND TYRED OR PRINTED NAME OF SIGNIN

W all otper like empowerad.

Ming ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true.grd acplirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g s/ecuts this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

QFFICER OR DIRECTOR

oo e

Date

Daytime Phone #

CR2E034 (9/01)



