2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90143 022 ***150.00

DOCUMENT # P93000011179

1. Entity Name

FLORIDA TRUCK & EQUIPMENT BUYERS, INC.

Principal Place of Busingss Mailing Address
1637 E VINE STREET 1637 E VINE STREET
SUITE 110 SUITE 110
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3, Maiting Address ’
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3 166600 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired [ $8.75 Additional
- T cm = e T L amin s e e i e —iaeeretim e . e FEE Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GONZALEZ’ 1A Street Address (P.O. Box Number is Not Acceptable)
898 W TFT-VINELAND RD
SUITE 118
ORLANDO FL 32824 City . FL [ ZrCode
/

8. The above named entity submits this staterent foghhe purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the'obligations of registereghpgent.

SIINATURE A — 17 het - A 4//& /0>

Signatunr.’t’yped D’Dliﬂlad name of reuisterea‘!gam and thia if applwcaMOTE: Registered Agent signalure required whan reinstating) patd /
[ ]

FILE NOW!!! FEE IS $150.00 . S
After May 1, 2003 Fee will be $550.00 " St Fond Gomtaion - 0 3500 ey 8o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 4' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Addition
NAME GONZALEZ, NORMAN NAME '

stree aporess | 14348 HUNTING CT. STREET AUDRESS

CITY-ST-7IP ORLANDO FL 32824 CITY-ST-2IF

TLE D O pelete TTLE [J Change [ Addition
NAME GONZALEZ, MARIA NAME

sTREET ADDRESS | 14348 HUNTING CT. STREET ADDRESS
. CITY-ST-2ip ORLANDO FL 32824 CITY-ST-ZiP

i - T Dopdee T TmE T T v T o e = Tchege [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-7IP

TITLE ] Delete TTLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-S7-2IP _

TILE [ Delete TME . [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIMLE 7 Delete TITLE [] Change (7 Addition
HAME ‘ NAME _ "

STREET ADORESS STREET ADDRESS ' i

CITY-ST-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 repert or supplemental report is true ang accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

fals e at-Tatsl

CR2E034 (10/02)



