FILED

&
F PROFIT M S
UNIFORM BUSINESS REPORT (UBR Si{r()elt 212 O%‘} g f[g?ea m g
DOCUMENT #  P94000087173 = " »
. 05-01-2003 90262 022 ***150.00 =
1. Entity Name
TRUCK-O-RAMA STORES, INC.
Principal Place of Bugsiness Malling Address
33 NW 10TH STREET 33 NW 10TH STREET
OCALA FL 34475 OCALA FL 34475 .
2. Principal Place of Business 3. Mailing Address “"""“’I m“ "m"m“m "m "m m” ‘"I”‘m (""m‘ m{
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0541 1 17 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8‘75 Additianat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o Name ™ - - -7 ”
HOLDEN, CHARLES | JR. £5Q Street Address (P.O. Box Number is N 't Acceptable)
el re: Q. Box Number is Not Acceptable
2772-S NW 43RD STREET _
GAINESVILLE FL 32606 )
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titke il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . .
. . El n Fipanci
After May 1,203 Fee will be $550.00 st Funa Comebutan, oy
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDT - 3 Celete TTLE [lchange [ Addition | &
NAME COLLER, PATRICIA A NAME =)
staeeT anoess | 2399 SE WOODLEA CIRCLE STREET ADDRESS 3
ore-st-zr | OCALA FL 34471 CITY-ST-2IP g
o
TITLE veOs O Delete THTLE (3 change ] Addition &
RAME O'BRIEN, H. TERRANCE NAME
srreer sboress | 1 NORTH DOE ROAD #2E STREET ADDRESS
orv-s1-z¢ | PARK RIDGE IL 66068-2869 CiTy-§T-2iP
TILE PO ‘ Ol Delete- = | ™me - - ~— [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-EIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-§1-21P
TITLE 3 selste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S$T-2P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgaempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp with all other like empowered.
SIGNATURE: ___SIGNAR R 4-22:03 35573 %800,
SIGMATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




