| FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT #  P92000005790 ecretary of Stat

1. Entity Name

MEYERS TRUCK SALES FLORIDA, INC.

Principal Place of Business Mailing Address ’ P
11805 NW 35TH ST. BAY #3 P.O. BOX 8648 JUOYL 7L
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33067

: p AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0368980 Not Applicable

Zip - (.:OUT)L PR T o _ .Coumry 5. Certificate of Status Desired o . $8.75 Additional
. . v e TR T L R — . Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, JONATHAN K Street Address (P.O. Box Number is Not Acceptable)

9821 NW 47TH DR

CORAL SPRINGS FL 33076
R City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
n
AﬂFr"if N?\ggols ';EeEvEI i‘:g;g 00 9. Eiection Campaign Financing $5.00 May Be
ervay 1, e i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
THLE PD O Delete e [ Change [ Addition
NAME MEYERS, JONATHAN K NAME

STREET ADDRESS

STREET a0DRESS | 4822 NW 113TH AVE

crv-s1-2F | CORAL SPRINGS FL 33076 CITY-ST-2IP

TiltE 81D O petete TIILE (O Charge [ Addition
NAME MEYERS, FRANKLYN B BAME

STREET ADDRESS | 8GO0 NW 86TH LANE STREET ADDRESS

cm-sT-2r - TPARKLAND. FL. 33087 - _ - e o OTY-ST-ZP e . o

TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ pelete TITLE ‘ {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2IP

TITLE T belete TIMLE - [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 20 CiTY-§T-2IP

TITLE 3 Delete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-S7-7IP CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filiné; does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or directar
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an adedress, withyl gihar e empowered.
SIGNATURE: L% ‘TILJ. A CLER = Randyn B, -Mevers sec/res 01/13/03 954 345 9610

[s1GNATURE Arlnn)’eu OR PRINTED NAME OF su{ure OFFICER OR DIRECTOR Date Daytime Phone #
Yo

of the corporation or the recei
changed, or on an attachme,

AY

CR2E034 (10/02)




