2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name May 22, 2000 8:00 am
THE OIL'EE TRUCK, INC. Secretary Of State
05-22-2000 90026 032 ***158.75
Principal Piace of Business Maliling Address
2900 SMITH ROAD P.0. BOX 110642
MELBOURNE FL. 32995 PALM BAY FL 329110642
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer  £g 9986683 Applied For
Mot Appifcable
- leﬁ - C‘oumty = ‘Z 1 Country 5. Certificate of Status Desired $8'75 p.‘dd.'“o"a"
S S P S [ L T I~ 2= .FesRequired  ___ _ -.
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
QSBORNE, DONALD L
y Street Address (P.O. Box Number is Not Acceptable)
601 WAYCROSS RD SW
PALM BAY FL 32908
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and btla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > E rﬁgtI!?Sn%aénoﬁw?:?ﬁutig:ncmg O fcii.sgﬁnhgae);sa ¢
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE ) op O pelete TITLE O Change [ Addition
NAME QSBORNE, DONALD L HAME
smeer aooress | 601 WAYCROSS RD SW STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32908 CITY-§T-2P
e DVST (] Detete TILE [ change [ Acdttion
NAME CANUP, GARY J NAME
streeT apoRess | 538 HOLMES AVE. NW STREET ADDRESS
CiTY-5T-2IP PALM.BAY FL 32907 L CITY-ST- 2 e —_— - : -
TLE [] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IF
TILE O pelete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TITLE [ changg [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e 7 Delete TITLE (O Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 Jfith an addregs, with allother like empowered.

SIGNATURE:

B FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dals Daytime Phone #

6/ GoAty T ﬁ/)/vup Y- 23-00 32/-LIC-4%

Yy

|

CR2E034 (9/99)



