2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
=~ e

DOCUMENT # P02000023936 cretary of State
1. Entity Name 09-04-2003 90066 015 ***558 75
A1A TRUCK & AUTO CENTER, INC
Principal Place of Business Mailing Address
2007 E. STATE ROAD 200 2298 1ST AVE. SIDE B
YULEE FL 32097 ’ FERNANDINA BEACH FL 32034
S N— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEC‘K HERE IF MAKING CHANGES
City & State City & State 4. FE| Numpe; Applied For
OEL? %bé 37—)& ? l—"‘ - "~ |7 |NetApplicable
ap e e T 5. Certfficate of Status Desired $8.75 Aditional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, WILLIAM C Street Address (PO, Bex Number is Not Acceptable)
2298 1ST AVE. SIDEB
FERNANDINA BEACH FL 32034
City FL Zip Code

B. The above named entity submits this statement for th

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. :

f oo
SIGNATURE .
R . Signatura, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating} CATE
w FILE NOW!! FEE IS $550.00
: . Elaction C ign Financi
After September 10, 2003 Fae will ba $750.00 ? Trigl‘Fundsénopnal”r?bulion.ncmg O i%ggohgiisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - [ pelate TITLE [] Change  [] Addition
NAME HWART, WILLIAM C NAME
STREET ADDRESS 1ST AVE. SIDE B . STREET ADDRESS
crv-st-zp - FERNANDINA BEACH FL 32034 CATY-ST-2P
TITLE v o _ Ooee .- fTE ~ = [ - . ) . e Cithange [ Acdition
wanE "~ 'PREUSSER, MICHAEL NAME
sTreeT ADoRess 363 SOUTH ROBERT STREET STREET ADDRESS
orv-sr-z¢ ST, PAUL MN 55107 OITY-ST-2F |
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TMLE 7 petete TIME 1 change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reauired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather like empowered. .y,
o 7 Py . —mp. P L. )
SIGNATURE: __ S'CNATYIZAER " 2 - 293

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNTG-OFFICER OR DIRECTOR. \ Date Daylime Phone #

[

T

CR2E034 (4/03)



