FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91030 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 30050804
DOCUMENT # P95000022117 £y
1. Enlity Narne
A-1U.5.A. TRUCK & TRAILER REPAIR, INC,
Principal Place of Business Malling Address
2004 5157 50UTH 2004 5157 S0UTH
TAMPA, FL 33619 TAMPA, FL 335619
R = OO GG
Suite, ApL. #, etc. Suite, Apt. B, eic, [0 CHECK HERE IF MAKING CHANGES
Ciiy & State Cily 5 Stale 4. FE| Nurrbar Aoplled For
£9-3305081 ot Applicable
op Country zp Counry 8. Certicale of Status [resred [m] ?'75 Ad ditional
w0 Raquirad
8. Name and Address of Current Regh d Agent 7. Name and Address of New Reglstered Agent
Narne
ARIOLA, DAVID
2004 §1ST SOUTH Street Adoress {P-D. Box Number is Mot Acceplatte}
TAMPA, FL 33619
City 2ip Code
y FL |
8. The above named enlily submils this staternent for the purpose of ghanging its registered office or regisiered sgent, or both, in the State of Florida. | 2m familiar with, end accept
the obiigations of replstered agent.
(NG Py 3 - P BAE
2
% 9. Elgction Campalgn Financing $5.00 MayBe
L Trugt Fund Gontribution. O Addedto Fees
DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me PSTY . T Delere WLE O ctarge [ Addon | §
HAKE ARIOLA, DAVID nAE : g
S1EETA0DAESS | 2004 18T SOUTH STREET ADDRESS =
cmy-55-20 | TAMPA, FL 33619 caY-ST-2P ug_‘
e [ Delete e (O Ghange [ Addtion g
NAME HAME
SIEE ADhAESS STREE1 ADDRESS
cay-51-28 ) ony.sr-ap
TILE ] Deese me [ Change [ Addition
NAWE HAME
STREET ADDAESS SYREEY ADORESS
CMy-S1-2F Cy-$T-DF
e [ Delere e ’ . OCkme [ Addiion
HANE HAME
SIREYADhRESS SYAEEN ADDRESS
cr-s1-28 . nv-s1.p
e (1 Delere e DO Change  [J addiven
naME HAME
SWEETADDAESS SYREEN ADDRESS
cv-91-2¢ ony-s1-2p
TME . [ Delete me Oty [0 Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ory-51-10 <ny-S1-2p
12, | hereby certily tha the itormation supplled/@ih this filng does not qualify for the exemplion stalet In Section 118.07(3%1). Florita Stalutes. | further cantify that the information
Ingic; 3184 on thiy repont or supplemental rue and accurasé gnd that my signature shall have the same ‘egal eflact a5 If rade undér oalh; INal | am an otficer or dinacior
of the corporation of Be reGeIver or trustes owerad o 18 this report a3 ranuired by Chaphar 607 Kloda Stalutes: and that my hamne appeary tn Block 10 or Block 111
changer, of on an aitachment with an agid with il other like empowered.
SIGNATURE: Lf} I[ 073
SKGNATURE AND TYPLD OF PRHT ED MAME OF SIGMIMO OF FICER ON DIRECTOR ™) ! t Cuyiers Prgri #




