2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P94000088860 Apr 23.2000 8:00 am

1. Entily Name

GAINESVILLE TRUCK PARTS, INC. ecretary of State

04-23-2000 90023 014 ***150.00

Principai Place of Business Mailing Address
1911 NW. 67TH PL 150 NORTH ELLIS ROAD
GAINESVILLE FL 32653 JACKSONVILLE FL 32254-2035
us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-328 1842 Applied For
Mot Applicable

Zip Counry &l Country 5. Certificate of Status Desired | $8.75 F.\dditional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - ——— _ Name
- ——— . — o v e N - e L -

UNDELL' JM Street Address (P.O. Box Number is Not Acceptable)

233 EAST BAY STREET

SUITE 620

JACKSONVILLE FL 32202 Ciy FL [ Zococe

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
Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ration is gligi isfy its Intang! M FEE IS $150.00 . N .
? 125&2’;"?523512&?!%:5 a7 Mtel:l:;l,lf\\isl ﬁv:oou Fee will$ be $550.00 10 Flection Campaign Fnaneing $5.00 May e
=z rust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleie TIme [ change {1 Addition
HAME BREESE, H. WAYNE NAME
sTReeT aDDRESS | 150 NORTH ELLIS ROAD STREET AUDRESS
CiTy-S7-21P JACKSONVILLE FL 32254 CITY-ST-2IF
TITLE O pelete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS h ) - “ = F SWeErADORESS [T - - T T 7T e - -
CITY-ST-2P CIFY-ST-2P
THLE 1 Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-7IP
TITLE ! O Delete TITLE [ change  [] Addition
NAME oo NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ané; 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 trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, wilh al} other like empowered.

SIGNATURE: __ QDAL D NN 1 Og U Rl

@ [A] s
P e ng'}l—\ INQUV\Q Q)Y‘Qe‘a‘Q Qo - NBGb-iod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Datg Daytims Phane #

R = AR-00




