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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000011179

1. Entity Name

FLORIDA TRUCK & EQUIPMENT BUYERS, INC.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90653 035 ***150.00

Principal Place of Business Mailing Address

938 TAFT VINELAND RD 998 W TAFT-VINELAND RD ST
ORLANDO FL 32824 SUITE 118
us ORLANDOQ FL 32824-8003
2. Principa! Place of Business 3. Mailing Address
/130 P Hpe SH Shud /e 37 7 Fiwe SK-
Suite, Apt. #, etc. . %&zt. #, etc. DC NOT WRITE IN THIS SPACE
A - /2D
" City & State Cjty4 Stats - 4, FE) Number Applied For
LSSrmme ;/ 1SS, Mt 72/ 53-3166600 Not Applicable
'Zip Country Zip Country N $8.75 Acditional
_3 r s Vy__ _ DJC 4?/_6"_‘: A 3%2%}[ L .p,-_fe_ﬂoz/Gr_;—fl ._5 C_;gmﬂgét?ﬁf _Sga_}u_ngs_wgd _a ~Fee Required— """~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i
GONZALEZ' MARIA E Street Address (P.O. Box Number is Not Acceptable)
998 W TFT-VINELAND RD
SUITE 118 /
ORLANDO FL 32824 / City T FL Zip Code
8, The abovey entityubmits this statementffog the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂlg‘s LQQ,

—————
S\gnaﬁra waed o printed name of regiglered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is en‘gitg'le to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) %

Make Check Payable to Department of State

1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
NaE GONZALEZ, NORMAN T

STREET ADDRESS | 14348 HUNTING CT. STREET ADDRESS

omv-st-ze | ORLANDO FL 32824 CITY-ST-ZIF

TITLE D O Delete TITLE [ Change [ Addition
NAME GONZALEZ, MARIA NAME

STREET ADDRESS | 14348 HUNTING CT. STREET ADDRESS

omv-st-2f - JQORLANDQ FL 32824 I | IFALLet 1 e . e e o —
TITLE O pelete MLE [ Change [ Addition
NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TLE O pefete TME O change ] Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-71P iy CITY-$T-21F

TILE a‘\:}[‘_"l Delets TIMLE [ Change [ Acdition
NAME ; NAME ”

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ITY-ST-21F

13. | hereby certify that the information suppltied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver ghtrustes empowered to gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfient with Bn address, with all otbdr like empowered.

SIGNATURE:

Date Daytima Phone #

AN 0224010

CR2E034 (9/01)



