2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT #  P95000095382 Secre,tary of State

1. Entity Nama

MAYES COMMERCIAL TRUCK SALES, INC. 02-21-2002 90049 040 ***150.00
Principal Place of Business Mailing Address

4455 ULMERTCN ROAD 4455 ULMERTON ROAD

CLEARWATER FL 33762 CLEARWATER FL 33762

ICRTRREANRE ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-335%7 Not Applicable
Zi i t iti
ks Country zp Country 5. Certificate of Status Desired O $8‘75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAYES' NANCY'L Streef Address (P.O. be-Number is Not Acceptable)
4455 ULMERTON ROAD
CLEARWATER FL 34622
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
Signature, typed or printed name of registerad agent and title if app\iCatm./__When reinstating) DATE
9. This corporatian is eligible lo satisfy its Intangible FIiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8
Tax filing reguirement and glecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d ...__Mafu Check Payable to Department of State
11. . OFFICERS AND DIRECTORS WF\DD!TIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP [1 Delete TITLE O Change  [J Addititﬂ
NAME MAYES, DANIEL W NAME
sTreet avoress 438 ANDREWS DR STAEEY ADDRESS
orv-srze | BELLEAIR FL 33756-1975 oTY-Sr-2i
TITLE Dvs [ celete TITLE [ Change [ Addition
HAME MAYES, NANCY L NAME
STREET ADDRESS [ 436 ANDREWS DR STREET ADDRESS
cmv-si-2P | BELLEAIR FL 33756-1975 CITY-ST-2P
TiTLE O Delete TITLE [ change [ Addition
_ NAME I — s wame [ — ——
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-21P
TITLE [ Detate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TITLE 3 Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withwep addrass, with all other like empowered.

SIGNATURE: v Sij

SIGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER QR DIRECTOR "Date Daytime Phone #

o D ades ﬂlloz, 121-S -\

AV TLELEVO

CR2E034 (9/01)



