2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 10, 2002 8:00 am
DOCUMENT # 4 47670
" ey e P940000 Secretary of State
MCKIBBEN TRUCK CENTER INC. 02-10-2002 90047 023 ***150.00
Principal Place of Business Mailing Address
3052 B US 27 SOUTH 925 LAKE LOTELA DR
B AVON PARK FL 33825
SEBRING FL 33870 us
" MR
2. Principal Place of Business 3. Mailing Address
DS 0s 271 Soutw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(&j;:?e N L 1_: \ City & State 4. FEI Number 65'0495022 :Ef'l‘i\it:jg;ble

Zip Country Zip Country : . . $8.75 Additionat

. (Ml . D .
33%23 R \\\ J ) ] - .o _5. Certificate of Status Desired Fee Required
et e e m - B. Name and‘ﬁddr?sr:uf Current Registered Agen 7. Name and Address of New Registered Agent
Narmea
EZCSKll.i'i(EENI:gTr:E?.Tg: L Street Address {P.Q, Box Number is Not Acceptabie)
AVON PARK FL 33825
City FL Zip Code

8. The above ngmed gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1~ 18- 02

SIGNATURE :

. ira, typed ar printed name of regisiered agenl and title if applicable. (NDTE: Registered Agent signature required when reinstating) DATE

. Tnis corporation is eligible to satisfy its [ntangible FILE NOW!II FEE IS $150.00 10. Election Campeign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution, O Add.ed o Fes;s
(See criteria on back) O Make Check Payable to Department of State

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

TIMLE P O oelete e . _ [ Change [ Addition

NAME MCKIBBEN, CHARLES L NAME

swaeet sooress | 925 LAKE LOTELA DR STREET ADDRESS

arv-sr-zp | AVON PARK FL 33825 CITY-5T-2IP

TILE VP Ooelete - . §-mme: . [ change [ Addition

NAME MCKIBBEN, KATHY L NAME

streeT aooress | 925 LAKE LOTELA DR STREET ADDRESS

CITY-ST-2P AVON PARK FL 33825 ) CITY-§T-2IP o o i

TITLE [ pelete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE [ pelete TITLE [ Change  [_] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . O petete TLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

13. | hereby cenrtify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 empoweread to 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 attachment

an address, with all other like empowerad.
SIGNATURE: ___\> 996&0}.&) < MCL&[MW\ L~ \9- 92 83 -452-58Y

3

SIGNXFJRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

IVIFLVY

ny

CR2E034 (9/01)



