2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000078534

1. Entity Name

TOMAHAWK TRUCK & TRAILER SALES, INC.

/ |

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90041 016 ***550.00

Principal Place of Business Mailing Address

5300 SOUTH ORANGE BLOSSOM TRAIL 5300 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 326805

us us

2. Principal Place of Business

3. Mailing Address

i HIHY

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-333036() Applled For
Neot Applicable
Zp Country Zip Country 5. Centficate of Status Desired ~ [] 98-75 Additionaf
Fee Required
_ .. _ --6..Nama and Address of Current Registered Agent_ .. . | ... _-=__-—_7..Nameand Address of New Registered Agent ST
/7 Name
SCHOENE, JOHN S ESO
Street Add P.O. Box Mumber is Not A tabl
230 LOOKOUT PLACE TEE] ress | ox Number is Not Acceptable)
#200
MAITLAND FL 32751
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

Slgnature, typed of parted name of registered agent and title f applcable.

(NOTE: Registerad Agant signatura requirad when reinstating}

DATE

9. This corporalioh;is 'ejig’i tgllé'to éétiéfy its Intangible
Tax filing requirerient and elects 1o do sa.™ .-

FILE NOWi!l FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Electiors Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria 6n back) T - O Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [l change  [J Addition
NAME BROOKINGS, REA NAME

sTREET ADDRESS | 4382 S. MORELAND AVENUE STREET ADDRESS

CITY-S7-2IP CONLEY GA 30027 CITY-5T-2IP

TME CrQ O Delete TLE O Change [T Addition
NAME HERRING, DAVID NAME

sReeT A00RESS | 4382 S. MORELAND AVENUE STREET AGDRESS
comy-st-zp | CONLEY.GA 30027 ,.oo CITY-ST-ZIP ~ )

e VP 0 belese TILE ] Change . [ Addition
NAME HERRING, JONDAVID NAME

sTreET ADDRESS | 4382 S. MORELAND AVENUE STREEY ADDRESS

CITY-ST-ZIP CONLEY GA 30027 CITY-57-ZIP

L VP T Delete TIMLE CJchange [ Addition
NAME HERRING, PAUL NAME

sTREET ADORESS | 4382 5. MORELAND AVENUE STREET ADDRESS

GITY-ST-2IP CONLEY GA 30027 CITY-5T-7IP

TME VP {7 Detete TITLE [ chenge [ Addition
NAME HERRING, STEPHEN NAME

stReer ooress | 4382 . MORELAND AVENUE STREET ADDRESS

CITY-81-2I° CONLEY GA 30027 | CITY-§T-ZIP

TITLE [ Delste TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

13. | hereby certify that the information suppligd
indicated on this report or supplementa
of the corporation or the recaiver or tr
changed, or on an attachment with §

SIGNATURE:

agldress, with all otper lik

with this filing does not quali

g empowered ta execute thi

e em

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
port is true and accurate and jhat my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Flarida Statutes; and that my nama appears in Black 11 or Block 12 if

Daytime Phone #

el N

CR:



