FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Apr 17,2002 8:00 am

13. | heraby certify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
of the carporation of theffgceiver of trustes empowered 4 axaguls this repont as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 12 if
changed, or on an altaghrbent with an address fth all olher ampowered,

SIGNATURE: _ N CARE GRS 3’_/ -7 gz ¢5Y 788 9550

TWIGNATURE AND TYPER GR PRINTED MALE OF SI1GNHG OFFICER CR IIRECTOR Deytime Phone #

DOCUMENT # P9 015330 04-17-2002 90118 033 ***150.00
1. Entity Name
TRUCK SALES OF POMPANO, INC.
Principal Place of Business Mailing Address
1290 NW 15TH STREET 1290 NW 1STH STREET
POMPAND BEACH FL 3063 POMPANG BEACH FL 3085
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ) 650470133 Mot Fopicioi
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Acditional
Fes Required
6. Name and Addrags af Current Regisisred Agem . T. Name and Address of Naw Reglistered Agent
b e e e e N |
ANDERSON, UNO Street Adaress (P.0. Box Number is Mot Acceptable)
1290 NW 15TH STREET
POMPANO BEACH FL 33069
City FL | Zip Code
B. Tha above namad entity submits this statement for the purpose of changing its registered oflica or regisiered agent, or botb, in the Stave of Florida.
SIGNATURE
SipAaRIE, Typed or prritisd Nie of Mgisiared ALY € T if applicable. (NGTE: Regisiora Agant $1Gnars racuined whee (Ginstating) DATE
9. This corparation is sligible to satisfy Its intangible FILE NOW1!! FEE IS $150.00 ot anFi
Tax Hling requirement and elocts 10 do so. Atter May 1, 2002 Foe wili ba $550.00 10 E;::“;:'ﬁfg::t'r?; m'.';:“d"g o ES.O?ahgsze
(Sea critaria on back) | Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11 =
TmE op £J Deiete R O Crarge [ Addiion | 5
NAME ANDERSON, UNO NAME =]
STRSET AooRess | 1260 NW 15TH STREET : STREEY ADDRESS 3
cry-st-z»  |POMPANQ BEACH FL 33069 CITY -S1-2p _ §
INE [ petere TTLE [ change [ Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2p CITY-5T- 7P
s S| - L L L e o e we o [Deete - . rvm.g. N . O change . [] Acdition
NAME NAME
" STREETADORESS | — o e e s oo e STRERT ADRESS | T e - . —_—— e -
CIY-ST-2p : CITY-5T-21p
TIME O Delete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Delete TITLE Clchange T Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
oTY-51-0p CTY-5T-2IP
TLE 1] Detete TmE ] Cichange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ery-si-2ip CITY-5T-29




