2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCK FX, INC.

P02000068161

Principal Place of Business
4062 LAKE CONWAY WOODS BLVD
ORLANDO FL 32812

Mailing Address
4062 LAKE CONWAY WOODS BLVD
QRLANDO FL 32812

2. Princia! Place of Business
I4>= S0

RANGE 4 AVE .

Suite, Apt. # GIL

3.%% dd‘?alo's

ERUSE
Eatr I S e T tad]

e

AT o —‘-—-.-u,-—-
Suite, Apt. #, etc,

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90166 036 ***150.00

NIRRT

WECK HERE IF MAKING CHANGES

City & State

ORLANDG , FL

SEANDO FL

4. FEI Number

Of- 0720329

Applied For

Not Applicable

Zi Countr Zi Countr iti
& &Dé? uniry ‘3%85 A ~joIs LAty 5. Certiicate of Status Desiree ¥, ?g'ggq L{;S:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEIGEi=& UTRERA, P.A.
1840 SW 22 ST 4TH FL
MIAMY FL 33145

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

&gﬁfhéabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

i {he obhganons of registered agent.

StGNATUH E

Signature, typed or printed nams of registerad agent and lills if applicables.

{NOTE: Ragistsred Agent signature raquirad when reinstating)

DATE

"7 FILE NOWIN FEE IS $150.00
1 Adter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

_ﬂ\

i
8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTD O delete TILE O change [ Addition
NAME O'REAR, ROGER NAME

sTReeT ADDRESS | 4062 LAKE CONWAY WOODS BLVD STREET ADDRESS

CITY-ST- 2P QRLANDO FL 32812 CITY-ST-2IP

TILE veD (] nelete TITLE [ Change  [] Addition
NAME O'REAR, SUSAN NAME

STREET A0DRESS | 4062 LAKE CONWAY WOODS BLVD STREET ADORESS

CITY-ST- 2P ORLANDO |:|_ 32312 CITY-ST-2P

me " ST T T e ] Detete” me T - -~ [TChange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvY-$T-2Ip

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P .

TITLE O elete TITLE - [dchangs L Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP Chy-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

indicated on this report or supp\ememal report is frys
of the corporatron or the recelver o] e

P amp oo ered g

arraccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gkecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered

(2703

Date

(4p7)555- 9881

Daytim€ Phane #

oleul Lo

fayd

CHR2EG34 (10/02}



