2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028704

1. Entity Name

JAX TRUCK & EQUIPMENT, INC.

Principal Place

-+ COMMONWEALTH AVE.
IACKRNNVILLF FL 32205

of Business Mailing éddress

us

1229 LANE CIRCLE EAST

JACKSONVILLE FL 32254-2235

2, Principal Place of Business

3. Mailing Address

5&5‘9 jlc‘ﬂsfﬁ Dc/ Ew

L

- _!

-Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90029 001 ***150.00

d4UDIV

DO NOT WRITE IN TH!IS SPACE

ll B

City & State Ly & State 4. FEINumber Applied For
J/)oﬁfdﬂ Vi //G 99-3235715 Not Applicable
Zip Country ;p Country 5. Certificate of Status Desired Ol $8';5 ﬁ_\dddilional
2 2 5‘(? DI.L VAL Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name P
2T Weeks
VILLANUEVA, LAMBERTO Street Address (PO x Number is Acceplabl
5918 LANE CIRCLE SOUTH 555 ST et Bie Dr S
JACKSONVILLE FL 32254
City =1~ ‘ ’ Zip Code
| Y Tacksonville FL [ 7553
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ignature, typad of printed name of registared agen! and ttle if apphcable (NCTE: Registered Agent signature requirad when reinstating) DATE
AT FlLE,INQW"l FEEIS $1 : o
At ﬁ'w‘ iﬁ; IEM I}N‘i;lqiégﬁﬂ ﬁ’g ? 1jgiacnon Campaxgn Financing ! o ‘:‘$5 00 May Be

?Gr
*Make Checl Payabla 1o | Depariment

e Added to Fees
LT

(See cnterla on back) = Rl ﬁ.g MES
11. QFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DI HECTOHS IN 11 |
e D [ oelete e O crange [ Addition | S
HAME WEEKS, PAT M NAME 2
streeT ApoRess | 5911 COMMONWEALTH AVE. STREET ADDRESS §
ore-st-zp | JACKSONVILLE FL 32205 OY-51-2P &
i
TMLE D O be'ete TmE [ Change [ Addition | ©
NAME VILLANUEVA, LAMBERTO NAME
street apoRess | 5905 COMMONWEALTH AVE. STREET ADDRESS
CITY~87-2IP JACKSONWVILLE FL 32205 eIry-1-21p
e - - R N R Rt Y [ Change  [#Addition
L 3 - NAME PWEEKS, Pﬁ;r Ded Lio Dr S
STREET ADDRESS STREET ADDRESs | S 270 Tt C.’
CITY-ST-2P CITY-ST- 2P Jacksor il le Fo 2225¥%
TITLE O pelete TITLE R [JChange  [=PGdition
NAME NAME w EEKS , rar
STREET ADDRESS STREET ADDRESS | 52 G & 57 '—'5 A Delt £ pr S
CITY-5T-ZIP CITY-ST-2IP Jﬁ-cksondl/ F2r5F
e 3 Gelete me 7 £ [ Change  [adition
EvA, LAam berlo
e NAvE Vilav« Det oo S
' STREET ADDRESS STREET AODRESS | 5 .G85 ,,_—5}?! s
CITY-57-ZIP CITY-ST-2IP | Msp,w,[k fz, =2 259 ;
L [ oelete TLE [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
. | 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 report or supp!ementa! report Is true and accurate and that my signature shall have the same jegal effect as jf made under cath; that | am an officer or director
of the corporation oLtk tee emoowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on arfattachment with an athress, with all other like empowered.
gl ! . _
SIGNATURE: 2 F-7v0 __ JoY 262-¢5Y7
Dayime Phone #




