2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 4F§{)J(FID8 00
¢ . am
DOCUMENT # ’
1. Eniy Name P94000082472 , ecretary of State
THE OIL'EE TRUCK, INC. ; . / 09-14-2001 90031 044 ***550.00
Principal Place of Business Mailing Address
2900 SMITH ROAD P.Q. BOX 110642
MELBOURNE FL 32935 PALM BAY FL 329811
S SE— UG O RER T
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3286683 MNot Appticable
%iD . :?C?OMU”W . el _Zi_p N Country .. | B+ Ceriificate of Status Desired . [ ‘ngz‘?q‘ﬁ?:;%g?l; :

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name = —
Gaen T Caw
OSBOREE’ DONALD L . Street Address (P.O.'Box Number is Nol Acceptable) v
601 WAYCROSS RD SW

PALM BA¥ FL 32908 558 [p/mes Auvs NV

o PA Jon BA"\ FL

32407

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

9-/0-

SIGNATURE

o/

Signaturs, typad or pri (NOTE: Regjftered Agent signature required when re}srating) DATE

¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 ) - )
. After September 12, 2001 Fee will be §75000 | 0 =I°Cion Cempaion Fancing fi'e%?o"ggg:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme DP O betee TE DY [ Crange (3 Additon
NAVE OSBORNE, DONALD L m: cAcen 5 Cand
sreeT a0oRess | 601 WAYCROSS RD SW sREETaORESs | I 3 MolmS Ave nw
crv-st-ze | PALM BAY FL 32008 CITY-§7-2P }%}m 84‘} = 32(?0-! ]
TITLE DVST ] Delate TITLE DP 5‘7" €% Change [ Addition
NAME CANUP, GARY J NAME
STREET ADDRESS | §38 HOLMES AVE. NW STREET ADDRESS
_emy-st-ze. | PALM.BAY.FL 32007 e .. Roy-srze .
TITLE O belete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE [ Dpetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F
e O Delste TILE [Jchange [ Addition
NAME NAME _
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE O Delste TITLE [(J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21F

13. | hereby centify that the information supplied with this filing does not quality for the exempticn 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

Qp-or 32/ 43 83 »

Date Daytima Phone #

I aRP-LIn

CR2EQ34 (5/01)-;,



