2003 FOR PROFIT CORPORATION Aug 14?12%%:];) 8:00 am

UNIFORM BUSINESS REPORT ( S { f Stat
DOCUMENT #  P93000007075 ecretary ol State

1. Entity Name

UNIVERSAL TRUCK SALES, INC.

¥

Principal Place of Business Mailing Address

1900 N. ORANGE BLOSSOM TRAIL 1900 N. ORANGE BLOSSOM TRAIL

ORLANDO FL 32004 ORLANDO FL 32804

2 Picpa Place o Busass 3 Fiaiing Addras ”““m "I m“ hm “m "m“m ““I Ilm ml, Ilm lml l””lll
Suite, Apt. #, etc. Suile, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘3170820 IAppIied For _
Not Applicable

Zn Country ) Zip Country §. Certificate of Status Desired d $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
' T ’ oo - ' ‘Name o 0T T T
LABRADA, JOSEPH R Street Address (PO, Box Number is Not Acceptable)
1900 N. ORANGE BLOSSOM TRAIL
ORLANDOQ FL 32804

City FL Zip Code

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

SIGNATURE

Slgnature, typed or pitinted name of registared agent and iitla if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $550.00 ) -
9. Elscticn Campaign Financing $5.00 May Be
After September 10, 2003: Fee will be $750.00 Trust Fund Contributicn. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10, » OFFICERS AND CIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Cange [ Addition
NAME LABRADA, JOSEPH R NAME
streermopaess | 1900 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-st-ze | ORLANDO FL 32804 CITY-ST-2i
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE d - - - - Ooage— - e -] - <=- . s~ [chage [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMe 1 pelete TIME . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IF CITY-S7-21P
TITLE "] pelete TITLE T : . [ Changs ] Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS .
CITY-S5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 tegal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execule this teport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

et el

SIGNATURE:

L)
Daytima Phone &

! [ ]
VRE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

AV 20EL00

CR2ED34 (4/03)



