2003 FOR PROFIT CORPORATION

FILED
Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087947

1. Enlity Name

TRUCK MART, INC.

Secretary of State

07-10-2003 90114 029 ***550.00

Principal Place of Business

5479 W. BEAVER SF.
JACKSONVILLE FL 322107 §4¢

.

[,

Mailing Address g

JACKSONVILLE FL 3221

i

¢ 7 /ﬂj"clﬁ,
ACKsony I
=y B

-3

VA EA

2. Principal Place of Business 3. Mailing Address

~

.

Suite, Apt. #,.etc.
+

i Suite, Apt, #, etc.
-l o N :

X [/ CHECK HERE IF MAKING CHANGES

City & State™ City & State 4. FE{ Number Applied For
k\@\ ) 2" 59-3269766 Not Applicable
“p " Couniry ap Country 5. Certfficate of Status Desied ~ []  98-79 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- JAMES - - - - P - . - s e . - a e
JOHNSON‘ JAMES H Street Address (P.O. Box Number is Not Acceptable}
8963 103RD ST
JACKSONVILLE FL 32210

City Zip Code

FL

submits this stalemeni for the purpose of ¢
tered agent,

s

8. The above named e
the obligations of re:

SiGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7(7 70 %

Signatura, &"m‘fmted name of registered agent end!me it applicable.

(NQTE: Registered Agent signatura required whan reinstating)

FILE 1! FEE IS $550.00 5 I/
After Septe r 10, 2003 Fee will be $750700

Make Check Payable to Florida Department of State

DATE
$5.00 way Be
. Added to Feas :

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITEE D ] Detete TITLE [l Change [ Addition
NAME |JOHNSON, JAMES H NAME
sTReeT Aboress |B963 103RD ST. STREET AIIDRESS
erv-st-ze | JACKSONVILLE FL 32210 CITY-ST-7IP
TILE 3] [ Delete TITLE [ Change [ Addition
NAME MARTIN, BEVERLY L NAME
steet snoress | 1961 BISHOP ESTATES RD. STREET ADDRESS
orv-st-ze - |JACKSONVILLE FL 32259 CITY-S7-21P
TE D Knmeie MLE [ Change [T Addition
NAME BROOKS, LARRY M 4 NAME
swreet aooress | 5479 W, BEAVER ST. , STREET ADDRESS
A--omy stz [JACKSONVILLE-FL= 32210 -~ - o= cmimrire o R-GTV-ST20P == [— e i e - =
TITLE O elete TITLE [ Change (] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE" 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IF
TITLE 3 Delete TITLE [C]Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this fllin

does nat gualify for the exemption stated in Section 119,07(3)D), Florida Statutas. §

further certify that the information

indicated on this report f supplemental report is true anr? ageurate 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 thefreceiver ¢r trusiee empowered to g
changed, or on an attaghment with an addgss, with all otheiflike empowered.

SIGNATURE: \

pcute this report as required by Chapter 607, Florica

S/taim; and that my name appears in Block 10 or Block 11 if

Dare Daytime Phone #

LAV LAAS

v

CR2E034 (4/03)



