. ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000011240

1. Entity Name

SELECTRUCKS, INC.

AY  BOS0GS0

FILED
03 JUN17 PHI2: 32

Principa! Place of Business Mailing Address SECHD AR ( DF 5 It\i‘ t
4300 U.5. HWY 41 NORTH . 4300 Lb.S. HWY 41 NORTH TALLAHASSEE, FLURIDA
PALMETTO FL 34221 PALMETTO FL 3422
2. Principal Place of Busnoss 3. Mailing Addiess “"”"l m "Ill Nl” ""I ""”"“ "lll ""“m' ”l“ Ill" "" lIll
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHEGK HERE IF MAKING CHANGES 0%
City & State City & State 4. FEI Number Applied For
O/—=OE67 ?}’Zé’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired 1 $8.75 Aaditional
- ) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : '
KOLAR, IGOR J : \ Beatriz Bews@ve- L/ ' @ra
! Streel Addisss (ﬁo Bﬁ)gNLiner is. Nol Ac eftab &)
4300 U.S. HWY 41 NORTH
PALMETTO FL 34221
| Palmetto, FI 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgpf registerpd agent.
SIGNATURE M 7W

Signatura, typed or pn ed name of registered agent and title if applicabla. {NQTE: Hegistered Agant signature required when rainstating) DATE

t
FILE NOwW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 : ay be
! h ’ Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Gk Delte i * Pres., Vice Pres., Treas,SctifkChnge [JAddton | S
NAME KOLAR, IGOR J NAME Beatriz Herrara 2
street anoness | 4300 U.S. HWY 41 NORTH SRETAORESS | 4,300 N. US Highway 41 3

_&T- _&T- o]
cmv-st-z¢ | PALMETTO FL 34221 CiTY-ST-2IP Palmetto , FL_ 34221 i
TILE [ petete TILE e - . __I_] Change  [] Additien E
NAME . N ) '”'” L2127 TEsS
STREET AORESS STREET ADDRESS TRAE-0OES--035 50, 00
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 pelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P .
TITLE [T oelste TITLE i [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS "~
CITY-ST-71P CITY-ST-2P V4 e =
TIMLE ‘ O Delete e - [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an) acddress, wn all other like empowered.

SIGNATURE: = QUIRE R esident . L-J6-0% GY 7295202

PEL OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # @'\

SIGNATURE AND




