=

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P94000015330

Enlity Name

TRUCK SALES OF POMPANO, INC.

P
[l l=t]

~ HAMMONDVILL
< «.2 BEACHF

ROAD

—m

Mailing Address

2690 HAMMONDVILLE ROAD
POMPAND BEACH FL 330691514

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90041 002 ***150.00

60035499

[

JUNLIN

- 'Principa\ Place of Business 3. Mailing Address “"H“l ”l |||
Suite, Apt. #, etc. Suite, Apt, #, ato. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEf Number : Applied For
65—0470133 Not Applicable
i . : Count - : : ditional
2P Gouniry ap ounty 5. Ceriificate of Status Desired O $8.75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
ANDERSO,N’ UNO Strest Address (P.O. Box Number is Not Acceptable)
2690 HAMMONDVILLE ROAD
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named ertity submits this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and 1tla if applicable {NCTE: Ragistered Agent signature raquired when reinstating) DATE B
. L e ; "

9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Deparfment of State

11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(il oP O Delete TME [ Change  [7] Additian

NAME ANDERSON, UNO NAME

STREET ADDRESS | 2680 HAMMONDVILLE ROAD STREET ADDRESS

CITY-5T-7IP POMPANOQ BEACH FL CITY-ST-ZiP

TiTLE - [ Delete TILE Ochange [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS ] e e

CITY-$7-21P - - CITY-$T-2IP ——

TITLE 3 peleta TIILE (Jchange 3 Addition 1

NAME NAME

STREET ADDRESS STREET ADDRESS

(ITY-ST-2IP CITY-8T-2IP

TiTLE 3 Getate TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

fne 1 Delete TME [ change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filin
indicated on this repors
of the corporation or
changed, or on an a

SIGNATURE:

supplemental report is true an
pCeiver or trustee empowepeg

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
hat my signature shall have the same legal effect as if madle under cath; that | am an officer or director
phrt as required by Chapter 6367, Ffor?utes and that my name appears in Block 11 or Block 12 i

81, 00 454974 881

[ Dale Daytime Phons #

. CR2E034 (9/99)



