FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

A

FILED
May 14, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P 03 poop L7331

TRuYS TRUCK INC OF JAX, I

NC.

05-14-2004 90005 006 ***150.00

DO NOT WRITE IN THIS SPACE

54054322

2. Principal Place of Business 3. Mailing Address

3709 0L) KNGS {Zopp

3709 OLP

KINGs ROAD

Suite, Apt. #, etc. Suite, P'\pl‘ #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
IAacKSod VILLE FL JACKSoONVILLE F‘L S4 -2 1588y Not Applicable
Zi Counir Zi Countr tficats of Stalus Desire $8.75 additiona
|o30258 | UsA . |3725k | UFA_ . |5 CouaediSausDesied 0 Bcriuied er
- 7. Name and Address of Current Registered Agent i
. - . . Name
g : ‘ ' _ERIC Kol .
_D 0 N OT w R'T E N Slre'e‘t?}\‘%iress (i;g)%;{rﬁm:é“;’li Nco( Aﬁggfjl/":bpﬁ
. = . e < i i - . a B
INTHIS SPACE . e iimme
o M TACkIoNVILLE FL | %5507

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature. lyped of printed name of registered agent and ulie | applicable.

(NOTE: Registeted Agenl signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CRZEQMB {12/01)

1. OFFICERS AND DIRECTORS - - - -
TITLE P ' TE iy
NAME CUuuNER, TR oy 8 : HAME
STREET ADORESS STREET ADDRESS
o LD KIR&Es RoAD OHE .
CITy-sT- 2P ﬂckq‘fo‘?moﬂujﬂf:l 322 Sl CiTY-ST-7P, .
LE ST TTLE
NAME CooNER , TRoT K NMET L
SIRETADRESS | 3709 OLP KINES oA STREET ADDRESS
OSIPo|= FAERSFO- MY iz b Pl 3 A 256 b R ONSL2P >
TITLE TITLE", T U
NAME HAME B S R oL
STREET ADDRESS STREET ADDRESS R TN VRIS R
Ciry-S1-20 CiTY-57-7iP DO”NO WR'TEL“-""‘"’T-V I
TE - THLE - T ODPDArE
ot o IN THIS SPACE -
ERO VoL 3 m e
STREET ADDRESS STREET ADDRESS Coon g R
CaY-41-2P CHY-S1-2IP : .
TITLE TILE -
NAME NAME . ”
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21F CiTY-§3-21P
TLE e T
NAME ~ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY -ST- 29

attachment with an address, wil € empowerad.

SIGNATURE:

ER OR DIRECTOR

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or on an

1l

Daylme Phone #




