2003 FOR PROFIT CORPORATION

FILED
Jan 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000068839 2

SUPER TRUCK & AUTO ACCESSORY CENTER, INC.

DOCUMENT #

1. Entity Name

Secretary of State

01-07-2003 90037 001 ***150.00
01-07-2003 90037 002 ****%8 75

Principal Place of Business
230 EGLIN PARKWAY S.W.

FORT WALTON BEACH FL 32548

Mailing Address
230 EGLIN PARKWAY S\,

FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

T

CHECK HERE IF MAKING CHANGES ‘

City & State City & State 4. FEI Number Applied For
0 ?"35 7 ?’L 7{ Not Applicable
zp Country 2P Country 5. Certificale of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BURGETT, DONNA S
230 EGLIN.PARKWAY SW.___ .

230

Name &)’ Ju - 2. ﬂ( %@f/ﬂ,%/ /ﬂs'f,/‘nf

Street Addfez_(_?. . Box Nymber is Not Accepty i) i
Gl e
s

6 Fharfiiay S8 :

FGRT WALTON BEACH FL 32548

v it ko Do,

Zip Code

FL 32545

8. The abave named v submils this statement for the purpose of changing i
the obligations olfefistered ggent.

(Hogborn |

SIGNATURE

d office or registered agent, or both, in tHE Slate of Florida, | am familiar with, and accept

pw

/(703

Signalure, typad [.4 printedd narne af ragistered agent antitte it applicable. in

- Fa
{NOTE: R!g\sle% Agent signalure required when reinstating)

DAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
TIE [ )Q'ngg- TILE fresidog .E:tﬁmge [ Additien | & |
NAME BURGETT, DONNA S NAME 547%6//% /(:zéwf’n £, 5
staeeT aooress | 230 EGLIN PARKWAY S.W. streriaooress | A 30 E9IA f /(Mt/ S0 g
orv.sroe | FORT WALTON BEACH FL 32548 ov-size | Forl lh ) Beadk, FL 32548 &
TITLE M pelete TITLE 7 [ Change [ Addition %
HAME NAME

STREET ADRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TIMLE 7 elete TITLE [ change ] Addition

NWME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE [ Delete TILE : ‘ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-2P CITY-ST-2P

TNLE [ Delete TILE [ change [ Addition

NAME te NAME

STAEET ADDRESS STREET ADDRESS

cry-st-zp CITY-ST-2P

TITLE [ Delete TITLE ~Ochange [ Addition

NAME NAME

STREET ADDRESS | ° STREET ADDRESS -

OITY-ST-2IP CITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify

nt with an address, with all other like empowered.

FRUGALR,

changed, or on an attach

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recgiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 cr Block 11 it

/-4-82 gso-776-174/

AME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phane #




