FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P95000023424 Secretary of State
1. Entity Name 01-27-2003 90211 018 ***158.75
TRUCK OUTFITTERS, INC.
Principal Place of Business Mailing Address
14840 BLACKBIRD LN. PO BOX 60144
FT. MYERS FL 33919 FT MYERS FL 3390€ :
2. Principal Place of Business 3. Mailing Address ‘
Sulte, Apt. #, stc. Suite, Apt. #, EIC" ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%?9579 Not Applicable
Zip Country Zip Country - ] $8.75 Additional
. 5. Certificate of Status Desired m’ Foe Required
6. Name and Address of Current Reglstered Agent . } 7. Name and Address of New Registered Agent
- - — — = - Nams -
FORBES, DO DJR Streel Address (P.O. Box Number is Not Acceptabie)
14840 BLACKBIRD N.

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
9. Electicn C ign Finangin

After May 1, 2003 Fee wlll be $550.00 Trz; lgznda(rlnc?niigbutio: o O Eij-SRUhgaeisB ¢
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADBITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PvP 7 Detete TITLE [ Change [ Addition
NAME FORBES, DONALD D JR. NAME
street anoess | 14840 BLACKBIRD LN. STREET ADDRESS
crv-st-ze | FT. MYERS FL 33919 CITY-5T-2IP
TMLE ST [ petete TLE O change [ Addition
NAME FORBES, MARGARET S NAME
sirezT ADoRESS | 14840 BLACKBIRD LN. STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33919 CITY-$T-2IP
TITLE . - - Ooglete .. -§-mme. = - e . . » [ .Changa [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ' 7 Delete TTE ' : O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TILE [J<¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 1 Delete TILE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis-ye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or th
changed, or on an attfchment

SIGNATURE:

. ‘ ' JJ{;'HFL,OMALD D. FORoes Jw. .[,q(os 234- §40-9900
WTUHE ANﬂT\‘F'EIJ’Cﬂ'N"W!'fEﬂ yhn-lE oF s;éwﬁ OFFICER OR DIRECTOR Dale Daytime Fhone *

CR2E034 (10/02)

-



