2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

1. Entity Name

DOCUMENT #  P02000128046

FIRST CHOICE TRUCK REPAIR, INC.

Principal Place of Business
3328 HIGHWAY 2
BONIFAY FL 32425

Mailing Address
3329 HIGHWAY 2
BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

Suite, Ape. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-20-2003 90136 040 ***150.00

EEARATR RO

[J CHECK HERE IF MAKING CHANGES

BASFORD, BECKY
4926 AVRIETT DRIVE
- MARIANNA FL 32446

City & State City & State 4. FEI Number Applied For
O5- 0545136
i t Zi I o i
2o Country o P Country 5. Certificate of Status Desired O $8'75 Addltional
- P R e — e e L. -Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.Q. Box Numnber is Not Acceptable)

City

FL

Zip Code

- the obligations of registered agent.

SiIGNATURE

8. The above named entity submits this statement for the

Bllu lars > f1afo~

purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Signature, typed or printed name of registerad agent and 1itle it applicable

[NCTE: Regisler%d Agent signature requirad when reinstating)

DATE

T FILE NOW!N! FEE IS $150.00

- 9. Election Campaign Financin

¢ After May 1, 2003 Fee will be $550.00 Trust Fund Co?n:fi%ution, ° fgl-g!(t’ohll:,;ss °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTCRS IN 11
TILE P . 7 Delete TITLE [Jchange [ Addition
M SELLERS, WILLIAM NAME
STREET ADORESS 3328 HIGHWAY 2 STREET ADDRESS
orv-s1-2P  [BONIFAY FL 32425 CITY-ST-2IF
TITLE o . O Delete TILE V-£ CF Change  [=F&ddition
NAME g s NAME Asilen Skwner
STREET ADDRESS - . STREETADDRESS | 37 >% ty X
o520 e fomesi | Bedag i Py -
TITLE O3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-7IP
TILE [ velete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TITLE [ petete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE: __ S

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental
of the carperation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address. with all other like empowered.

ATURE REQUIRED 2-10-03

qualify for the exem
report is true and accurate'and that m

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, SIGMLLIBE AND

TYPED OR PFHNTED NAME OF SIGNING DFFICER OR DIRECTOR Date
LY L R

I .. ™ .

Daytirme Phong #

SOLL00D0O |

1v

CR2E034 (10/02)

M




