2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # P01000116335 Secretary of State
1. Entity Name 01-09-2003 90082 013 ***150.00
S & M TRUCK WORLD I, INC.
Principal Place of Business Mailing Address
2223 BUENA VISTA DR 2223 BUENA VISTA DR
CLEARWATER FL 33764 CLEARWATER FL 33764
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3760486 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addifional
- Fae Required
-~ -~ .6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
: LE]TER" FRANK J Street Address {P.0. Box Nurnber is Not Acceptable)
- 2223 BUENA VISTA DR
. CLEARWATER FL 33764
L] Gity FL | Zip Code

8. The above named enmy submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obhgatwons of reg\slered agent

SIGNATUHE :
Signature, typed or printed name of registared agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
| m
AﬂFuI-\dE N?V:UOS ';EE lﬁlsb15°'osg o 9. Election Campaign Financing $5.00 May Ba
er wvay 1, ee will be $550.0 ) Trust Fung Centribution. O Added to Fees
Make Check Payable to Florida Departmemnt of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D I Delete TIMLE [ chenge [ Addition
HAME LETTERI, FRANK J NAME
STREET ADDRESS | 2223 BUENA VISTA DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP
L D i [ Delste e Dlchange [ Addition
HAME LETTERI, MARYANNE D NAME
STREET ADDRESS | 2223 BUENA VISTA DR STREET ADDRESS
CITY- ST-2IP CLEARWATER FL 33764 GRY-ST-2IP
TMLE o ©om~= Boskee- - e - -] - . - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImEe O pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2F ¢ITY-ST-2P -
me [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF \ I CITY-ST-7IP

12. | hereby certify that’ lhe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wijshran address, with all other like empowered.

Wﬁsﬂ /-3-03 (7;7)94/7 o056 2

7 smm'ru(pé AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phong #

SIGNATURE:

LAY

v

CR2E034 (10/02)



