2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000047670

1. Entity Name

MCKIBBEN TRUCK CENTER INC.

Principal Place of Business

2991 US 27 NORTH 2991 US 27 NORTH
AVON PARK FL 33825 AVON PARK FL 33825
us us

Mailing Address

2. Principal Place of Business

3952 8 US A7 _Sevth

3. Mailing Address

GRS Jake Letelp L.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90001 025 ***150.00

[N O

DO NOT WRITE N THIS SPACE

AN

City & State, City & State

chonse £ voas LAk F{ 77325

4. FEi Number

Applied for
Not Applicable

65-0495022

Zip

33870 !

Country

hlasds

Zip

3332s

Cauntry

5. Certificate of Status Cesired O

$8.75 additional

Fee Required

i
6. Name and Adgress of Current Registered Agent

l’q' })/ ﬁej.S'

7. Name and Address of New Registered Agent

MCKIBBEN, CHARLES L
2991 US HWY 27 NORTH

o harles ~ (=P b e D

Street%s%(?o;fz\lwr is %%ble)%'

AVON PARK FL 33825

“ foor/ //;‘/z/(

FL

Z%&S

8. The above narmed entj

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or Med name of registerad agent and title if applicabla,

(NOTE: Ragislered Agent signatura requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _

TITLE P 3 Delete me mc ; . ¥ change (] Addition | S
D Chandes L g

HAME MCKIBBEN, CHARLES L NAME Z"“’ _ ) =

sTreeT a00REss | 1810 SR 17 SOUTH sremovness | GRS Lakle Loteln i 3

orv-si-zP | AVON PARK FL 33825 CITY-§T-2P Ao~ /Oﬁﬂ_/é A/ F3582S E

THLE VP O Delete e Yp ¢ [ change [ Addition | &

s’ S

N MCKIBBEN, KATHY L. e T1Kbbe Krthy L

sraeer aoovess | 1810 SR 17 SOUTH swoonss QS L ke Loteln Oa

oTv s | AVON PARK FL 33825 st | K S K 33825

TITLE (3 Delete TITLE [ Change [ Addition

" NAME : - - N - RAME - s T

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TILE 1 pelete FITLE [ cChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE ] Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm  a

SIGNATURE:

ddress, with all other like empowered,

I,

\

T T -cos 2

TURE AND TYPEDC ORBATNTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




