2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Entity Name

DOUBLE D SALES, EQUIPMENT AND TRUCK REPAIR CORPQ

RATION

P93000033786

Principal Place of Business
2154 §. GALL BLVD.

ZEPHYRHILLS FL 33540

Mailing Address
P O BOX 288

CRYSTAL SPRINGS FL 3352¢

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90224 012 ***150.00

LR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
59-3176450 Not Applicable
Ale ——_— ,_C-Oj]jry:’_ﬂ—-——ﬂ__,—--: = Zip_.‘_'—._...»-h"“_‘.“—-f_: _— Count‘g‘ == -HS. (;er_lif_iqaﬁ_,te af. ’M'Dﬁgj@d —E." geaetggql?ﬂéq&tﬁi— o
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HENDERSON, DELBERT Street Address (P.O. Box Number is N .l Acéeptable)
ree: ress (F.O. Box Number is Not Acceptable
2004 S 66TH ST
TAMPA FL 33619

City Zip Code

FL

8. Theabove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in tne State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE [ Detate TITLE ["1Change [ Addition
NAME HENDERSON, DELBERT HAME

staeeT aocress 2004 S 66TH ST STREET ADDRESS

arv-st-ze [TAMPA FL CITY-ST-2IP

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP e e e ROmYsTZP | T e -
TILE [ petete TITLE [Jchange [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

TITLE O Delete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP oIY-8r-71P

12. | hereby certify that the informaticn 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 agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelves or trustee empoweredpo fxecute this report ag “lll by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmep#&mih an address, with ay/q
SIGNATURE: _/"> , 2//943 é 13) 260655y
\_~<IGNATURE ANDTYPED O P : : T Dad Daytima Phone #

CR2E034 (10/02)




