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DOCUMENT # P95000032207 . - -
1. Entity Name o . FILED
S & H TRUCK REPAIR, INC. Jan 13, 2001 8:00 am
Principal Placa of Business Malling Address 01-13-2001 90064 045 ***150.00
$ & H TRUCK REPAIR. INCC 12425 US 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624
us us
2. Principal Place of Business 3. Mailing Address Wi ||"""| "I |||I| I"” Il"”l“l ""I "I" ""I “I|| "l" "1" ||I| !"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  RG-3306355 Applied For
Not Applicable
Zi C Zj iti
P ountry P Cauntry 5. Certificate of Stalus Desired O $8.75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ . o Name . I e e
CARTER, DAVID P Street Address (P.O. Box Number is Not Acceptabl
12945 SEMINOLE BLVD- ireel ress (P.O. Box Number is Not Acceptable)
BLDG 2, SUTE 4
LARGO FL 34648
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 State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
. s N . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE I&‘t $150.00 10. Election Campaign Finansing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt O
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ Delete TITLE [ Change  [] Additien 8
NAME GREEN, GARY H NAME 2
stree appRess | 11516 - 87TH AVENUE NORTH STREET ADDRESS 3
orv-st-z¢ | SEMINOLE FL 34642 CITY-ST-2P 2
o
TILE VSD ) [ oelete TITLE [ Change [ Addition E:)
NAME GREEN, LINDA L NAME
steeT Aooress | 11516 - 87TH AVENUE NORTH STREET ADDRESS
crv-st-2p | SEMINOLE FL 34642 CITY-57-7P
TITLE ) _ Ooeee TITLE ) _ [Odchange [ Acdition 3
NAME NAME : ) - T T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-5T-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-21P
TILE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ' 3 pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyegor trustee empouwgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed., or on an attachmg #ih an addresgwiph,all ofrfke empowersed.
SIGNATURE: |-9-0\  ™72an-53(-3208
E GF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




