f—__—-

2003 FOR PROFIT CO
UNIFORM BUSINESS R

RPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

EPORT (UBR

01-21-2003 90036 011 ***150.00

PSHSNUMENT # P95000067625 ye
. ame "
AFFORDABLE TRUCK & AUTO SUPPLY, INC. &
Principal Place of Business Mailing Address
MUSI'WYZ'JSOUTH 900 NW. PARK STREET

SEBRING FL 39870 OKEECHOBEE FL 34970

us

2. Principal Place of Business 3, Mailing Addréss

L .

Suite, ApL #, elc. Suile, Apt. ¥, eic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-(503304 Apphed For
Not Applicable
Zip Country Zip Country . \ $8.75 Additional
3. Certilicate of Status Desired a Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
7 e et e | NAMB e - _ L .
commm" COMPANY OF MIA‘MI Street Address (P.O. Box tumber is Mol Acceptlable)
1500 MIAM) CENTER, 201 S. BISCAYNE BLVD.
MIAM: FL 33131 i
City FL Zip Code i
8. The abova named gntity supmits this statemeni fpr the purpose of changing its registered office or regisiared agant, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registel agent. ]
SIGNATURE > 78 e '//../ /0 -
anrﬁlm.nﬁodmpemdmamwm«twwoﬂw. (mmwmwmmwmnmmm T pme
FILE NOW!It FEE 1S $150.00 ) S
e My 1,200 Fae il e 865000 s B carongn s ) SRS
Make Check Payable to Florida Department of State i
10.° ' OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . '
e f - [ oelete TME . [ Change (1 Addition g
A WHERRELL, SANDRA e S
steeeT oohess | 300 NW. PARK STREET STREET ADORESS 3
crv.sr-2¢ | OKEECHOBEE FL 34970 oinv-s1-2P g
o
e : 3 Delete TMLE O change 1 Addition | B
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
| mme _ L D Delete TME Ochange [ Addition
RAME - o e = T N name -
STREET ADDRESS STREET ADDRESS - —
CrY-ST-2P e s T T R 1y A1 OF. T IO . .
TE 3 celetz TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CiTY-S7-ZIP
TME [ Delete TME O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s3-2IP CITY-ST-OF
ILE O Deste e [0 Crange L Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-77 CriY-ST1-7P

12. | hereby certi that the information supplied with this filin|
indicatad on this report or supplemental report is true a
of the corporation or the receiver OF trustea empowerad
changed, of on an attachment with an address, with Allp

accurate and that

doas not qualify lor

1o gxacute this repord

rgquirad by Chapter

tas

the axemplion stated in Section
my signatufe shall have the same

110.07(3Mi), Florida Statutes. | further ertify that tha information
lagal eflect as il made under oath: that | am an officer or directar
in Block 10 or Block 11 1

EGNATURE:

507, Flovida Statutas: and that my name appears
{/ {j/ﬂ_ﬁ & f.f,? 710y

EENRNN——— |




