2001 UNIFORM BUSINESS REPORT (UBR) FILED

0016755

DOCUMENT # P94000069609 .  ° Apr 18,2001 8:00 am
A ecretary of State

TRUCK 0PT|0NS’ ING' | 04-18-2001 20239 001 ***300.00
Principal Place of Business Mailing Address

5865 UNIVERSITY BLVD. WEST 5865 UNIVERSITY BLYD. WEST o

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 D4id (1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FElNumber  §3-3969224 Apnlied For

Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| P ez e et e e e Mame__. - . Y S e = - - 1 N
BALANKY, MICHAEL F .
5865 UNIVERSITY BLVD. WEST Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32216 -

City ' FL Zip Code

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

SIGNATURE -
Signatura, lyped or printed name of registered agent and titla if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleation Campaign Financing $5.00 way 8o
Tax f|||n_g r.equtrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contributiorn. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 1712. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D 1 Delete TITLE (O change [ Audition | S
NAME BALANKY, MICHAEL F NAME =4
sTReeT aonkess | 5865 UNIVERSITY BLVD. WEST STREET ADDRESS 3
orv-s-20 | JAGKSONVILLE FL 32216 OITy-§1-2p Q
TITLE O pelste TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
frme- - e . i O etete ___ TITLE [ change [ Addition
NAME - N e : - -
STREET ADDRESS . STREET ADDRESS
CNy-ST-2IP CITY-S1-7IP
TITLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ Dalete TWLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 frustee empowered {g execute this report as required by Chapler 807, Fiorida Statutes; and that my name appaars in Block 11 or Bleck 12 if

changed, or en an atlachment with an address er lik powered.
. ¢ : - _
SIGNATURE: X . w; 274 AEL LT fanc Koy th2f0 ) Fo S 7T TR
1 ,Ba.b_l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OpFICER OR DIRECTOR Daytima Phane #




