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. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000121690 R
1. Enlity Name 03 S[P
PARKER TRUCK & TIRE, INC.
- i:: i.;‘.el,'f'
r 1' f ,n‘%! i’
Principal Place of Businass . Mailing Adoress . .
8290 NE SR 24 PO BOX 1025 <. - —-
BRONSON FL 32621 BRONSON FL 32641 ] - r
2. Principal Place of Busingss - [ 3, Maiting Address ‘ ’ l““ﬂulm“l“ ||m
ha. Apt. ¥, ele. ) ite, Apt. #, aic.
Sufte. Apt. 4, olo Sulto, Apt. . aic CHECK HERE IF MAKING CHANGES
City & State City & Slaie 4. FEi Numbsr . Applied For
. O 0LoHTY g Not Applicat
Zi Countr Zi Count i
LA . 4 : B . ouniry 5. Certificate of Stalus Desirec! ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKEI I’ ROBERT A Street Address (PO, Box Number is Not Acceptable)

9200 NE SR 24

BRONSON FL 32621

City ’ 7 FL Zip Code

8. The above named entity submits this statement ror the purpose ol changing its regisiered oifice or reglslerecl agent. or boih. in the Stata of Florida. | am familiar with, and aceeg
the abligations of registerad agent,

SIGNATURE

Signatitie, typitd ar prtad hama of regiciemd agent and itk i apgplicabls. {HIOTE: Rogistered Agent signalure requitd \when reinstating} DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O AddedtoFees
i & '3 zmad e ly ot % R e AN B v LT ikt

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC QFFICERS AND RIRECTORS (N 11

TnE P [ Delete e [(Jcharge [ Additic

HAIE PARKER, ROBERT A HAME

steer aporess | PO BOX 1025 ’ STREET ADDRESS

orr-st-ar | BRONSON FL 32621 CATY-5T-21P

e . O petere TITLE [ Changs  [] Addiic

HAKE ) L HAME

STREET ADDRESS ) . STREET ADDRESS )

CIvY-S7-2IP i , CY-s1-2@ L L -

HIiE ' 3 Doise TE : [JCrange [ Additio

NAME ’ HAAL '

STREET ADURESS STREET ADDRESS

CHTY-ST- 2 o CITY-51-71P

TIRLE ) ] Delete TIHE COchange [ Additie

HARE - ) HARE :

STAELT AGDRESS . STREET ADDRESS

CHTY-ST-21P CITY-S1-ZF

L ‘ e TLE - [ Change ] Additicr

HARE i NAME . :

STREET ADDRESS STAEET ADDRESS

CIvy-1-21P : CITY-57-79

e 0 Delete B e ) Charge L Adaitios

NALTE ' HAME

GTREET ADURESS STREET ADDRESS

CHY-ST- 2P CINY-ST- 2P

12. | hereby certify that ihe information supplied with this filing ch does noi qualify for the exemption staied in Section 119.07(3)i}. Florida Statutes. f further ceriily 1hat the information
indicated on this report or supplemeniai report is rue and accurale and that my signature shail have the samo legal elect as il made under catn; that f am an officer o direcior
of the corporation or the receiver or irustee empowered Lo exccule this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Biock 11§
changed. or an an attiachment with an address, with all other like empowered.

SIGNATURE: Z}W ' @ . M——-* : DS ~0F  P5h-SPe-2379




