2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P95000050756 ST ecretary of State

1. Entity Name 04-28-2003 90512 009 ***150.00
BAY AREA TRUCK SALES, INC.

Principal Flace of Business Mailing Address
€905 E MARTIN LUTHER KING JR BLVD 1800 ORANGE BLOSOM TR
TAMPA FL 33618 ORLANDO FL 32804
Suite, A_pt. # Etc - e . Suite, Apt. #! eE_‘_ - —_— . . [-CHECK-HERE IF MAKING:CHANGES
City & State City & State 4. FEI Number Applied For
! 59—3321 1 13 Not Applicable

dp Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAN' M[CHAEL J Street Address (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET
SUITE 1400
ORLANDO FL 32801 City FL [ #pCoce

8. The above named entity submits this staterment for 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
S\'gn.:[ura, typed or printed name of registered agent and titla if app\icab!a. {NCTE. Registerad Agent signature required when reinstaling} . DATE
FILE NOW!! FEE IS $150.00 _ . o o
. i e | - P e iR B Bl ' R ' F e - :
- —AforMay 12003 Few il eSS0 = " <= == et Campasy Foandio 85,00 oy 2
Make Check Ffayable to Florida Department of State '
10. OFFICERS AND DIRECTCRS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TALE PD 7 Delete me Cdchange [ Addition
NAME SUTTON, ROBERT E NAME
streeTaooRess | 1800 N. ORANGE BLOSSOM TR STREET ADDRESS
CITY-51-2IF ORLANDO FL CITY-5T-21P
TITLE T ?{nge TITLE [Ochange [ Addition
NAME DEWEY, JR. G E. NAME
sTReeT ADDRESS | 1800 N. ORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
TITLE EV 1 pelete TITLE [Jchange [ Addition
NAME SUTTON, JR.RE. NAME
sTReeT aDResS | 1800 N. QRANGE BLOSSOM TR. STREET ADCRESS
CITY-ST-2IP ORLANDO FL GITY-ST-ZP
TITE VPS [ Delate TITLE O change [ Adaition
NAME HASLETT, BARRY J. NAME
steeT aooress | 1800 N ORANGE BLOSSOM TR . | seeeraoRess | oon . L~ -
. oTy-st-ze-~=| ORLANDOFL 32804 — "~ ~ ° T CITY-ST-2P
TITLE S 3 pelets TITLE . [ Change - [7] Addition
NAME O'BRIEN, MICHAEL R NAME
sTReeT aporess | 1800 NORTH ORANGE BLOSSOM TRAIL STREEY ADDRESS
CITY-ST-7IF ORLANDOC FL 32804 CITY-ST-2IP
TITLE ' O pelete TITLE [Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 herehy certify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S 205 FEQUIRED 4(/;&;/&? #7552 7 0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

1

CR2E034 (10/02)



