FILED

2003 FOR PROFIT CORPORATION '~ May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  +  Secretary of State

IR EEE
DOCUMENT # P02000063403 04-28-2003 91313 021 158.75
1. Entity Nama
TRUCKS'N CARS, INC,
Principal Place of Business Mailing Address a J U q & J u ‘
1020 N.W. 51ST STREET 1020 NW. 54ST STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 )
S — LA ARG
Suite. Apt. #, etc. Suite, Apt. ¥, efc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numpber Applied For
ﬁ Kont z b?[’“ qg Not Applicable
7 Country Zp Country 5. Certicas of Siatus Oeslrod $ ?2321 3?3;“003'
§. Name and Address of Current Registered Agent 7. Name andl Address of New Registored Agent
. I A T Namg-: = "™ R e : o ~ .
STUART C. HOFFMAN P‘A Streat Address {P.O. Box Number is Not Acceplable)
2600 N. MILITARY TRAIL
SUITE 290
BOCA RATON FL 33431 City ‘ FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered oflice or registered-agent, or both, in the State of Florida. | am famdliar with, and accept
1ha obligations of registerad agent.

SIGNATURE
Signiture, typed of printad name of tegiskened agant and litle ¥ applicabie. {NOTE: Regitsrad Apent signanwe requined when renstaing) OaTE
FILE NOWI! FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 say Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees

Make Check Payable to Florida Departmant of State

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE At 0 veteee ClcChange [ Additon | &
© NAME i V‘{:{ejéf\eu’ Oppm&ld NAME g

SREETADORESS | by NW ST S+ STREET ADORESS 3

o2 | B Lavdedale FL- 23309 Y- ST-2P &

TimE hi O petete [ crange L1 Addition g

NAME :

STREET ADDRESS . smm ADDRESS

CY-§1-BP CITY-5T- P

e O pelsta TILE [ changs [ Addition

WAME . - . S [ e )
CSIREETADDRESS | T T " STREET ADDRESS ' . ’ '

CATY-ST-20P CITY-5T-2P '

TME 1 Detgte TIE . O cCrange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-ZP CiTY-ST- 7P

1me 3 Delete TLE [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

Cry-s1.2IP CITY-ST-2IP

TILE 3 Delete e O change  [J Acuition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119. 07”‘ )(i), Florlda Statutes. | furlher certify that the information
indicated on this report or supplementa! raport is tue and accurate and thet my signature shali have the same legal effect as if made under oalh: that | am an officer or director
of the Corporauon or the receiverq Lruslee empowerad tQ execulg.this repoﬂ as required by Ghapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SN OfCOTRED S-28" a3 Fy-844-Syyy

ING OFFICER OR DIRECTOR Data Dayteme Prona &




