_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am

DOC! P94000068087 ry
nuity Name 02-06-2002 90055 005 ***150.00
JUD'S TRUCK, AUTO & R.V. REPAIR, INC.
Principat Place of Business Mailing Address
875 U.S. 41 BYPASS § 875 U.S. 41 BYPASS §
VENICE FL 34292 VENICE FL 34232 .
2. Principal Place of Business 3. Mailing Address “m"l”'”lm m“ Ilm Ilm Im‘ ""I "m m” "m m" ml ml .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59‘2642756 Not Applicab'e
P Count i i
° ouniry Zr Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent
- Name - -
KENAN; JOANNE Street Address (P.O. Box Number is Not Acceptable)
875 L.S. 41 BYPASS S.
VENICE FL FL342-92
R . City FL Zip Code
8."The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Slate of Florida.
o
SIGNATURE
. Signature, lyped of printed name of registered agemn and tide i applicatie, {NOTE: Registered Ageni signghure raquited wher rginstating) DATE
9. This corporation s eligible to salisfy &s Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so0. _After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) O Mske Check Payable to Department of State R '
1t OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
mE D [J peete TILE Ochange  [3Addilion | S
(=]
NAME KEENAN, JOANNE NAME e
STREETADDRESS | g78 1) S 41 BYPASS S. STREET ADDAESS §
CITY-ST-21F VENICE FL 34292 CITY-ST-DP iél
nne 1 celete TLE ' CChange [ Agddition | G
NAME NAME
.STREFT ADDRESS . STAELET ADDRESS
CITY-ST-2P . CITY-5T- 2P
TTeE - O peleta TLE [ change [ Addition
NAME k NAME
STREET ABDRESS STREET ADDRESS
CITY-SE-2P Cny-S1-2P
TmE O pelete IME Clchange [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-57-aP .
TITLE T pelete TIME . [ Change  [] Addition
NAME . HAME
STREET ADDRESS ] STREET ADDRESS
cITY-st-21P ' CITY-SI-2IP
TILE 3 Delete THLE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITy-SE- 2P
13. | hereby certify Lhat the intormation suppliec with this filing does not qualily for the exernption staled in Section 119.07(3Xi), Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oaih; that [ am an officer or director
of the corporalion or the receiver or truslee empowered 10 execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12t
changed, or oA an attachment with an address, with all othar like em
DNES G T
SIGNATURE: SIGNA T v Lo
SIGNATURE AND TYFED OR PRINTED NAME OF SJGNIfG

d



