2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCK GEAR WAREHOUSE, INC.

P01000114245

Principal Place of Business

824 EDGEMERE LANE
SARASOTA FL 34242

Mailing Address

624 EDGEMERE LANE
SARASOTA FL 34242

2. PrinciEal %Zﬁusﬂgﬁi‘cé b (-VD

28 e Bencd £C18

Suite; Apt. #, stc.

Suite, Apt. #, elc.

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90055 047 ***

150.00

DA OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
FTX- HYELM PL 4 é; "hyg ?ﬂ——? Not Applicable
e e e P e [ BOURY =-$8.75.Additional

. Country ___

3980 ]

=5:-Certificate of Status'Deslred” —~+[7]~

Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUHL, ROBERT
824 EDGEMERE LANE
SARASOTA FL 34242

T Re en) CATT N

Street Address (P.0. Box Number is Not Acceptable)

A4£8

[Air BEACH BLID

Y o

A ERS FL

ce e

8. The above named entity submits this statemgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oY oK

5%?:/01-—

Signatura, typ@rimed name of registered agenl and tite if applicable. (NOTE: Registerad Agent signature requited when reinstating) / D}t‘f E
9. This corporation is eligible o satisfy its Intangible FILE NOWIYFEE |

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee wi
Make Check Payable to

Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
\r

NAME BRUHL.*ROBERT NAME

STReeT ADDRESS | 824 EDGEMERE LANE STREET ADCRESS

CiTY-ST-2IP SARASOTA FL 34242 CITY-ST-2P

TITLE O oelete TME [ change [ Addition

NAME NAME

'STREET ADDRESS STREET ADDRESS

CIMY-ST-2P - «| - - Coam— C e s e e e - || CTY-ST-2IP- — - - - - = .

TITLE O Detete {| TTE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-218 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

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

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Eiy-S1- 2P CITY-ST-2IP

43. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemantal report

of the corporation or the receiver or frustee empowere

changed, or on an attachment

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered. -

~

35001 ILE L2 Y

siGNATURE: X A
([

SIGNAT%E AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daytime Phone #

N\

1v  S89PL00

CR2E034 (9/01)



