2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P96000038250

ED

Apr 09, 2001 8:00 am

1. Entity Name . " ecretary Of State

L

AUTO & TRUCK VALUE, INC. 04-09-2001 90002 008 ***150.00
Principal Place of Business Mailing Address
101 § 6TH §T ROUTE 2 BOX 783
MACCLENNY FL 32063 MACCLENNY FL 32063

us 81

9344

IR

2. Principal Place of Businass 3. Mailing Address /1 “""m "I ’II
(ol 3 6™ Stesct
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 5 4, FEl Number 59_3379999 Applied For
jWéC‘ZQ 2 A7 f:l Nat Applicable
i Count Zi Count iti
Zp auntry 4 S 5. Centfcate of Siatus Desied  []  $B-79 Additonal
3,)? o ég ABE 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 | “
SMITH, RANDALL E sMith  HAmpall F.
! Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2 BOX 783
MACCLENNY FL 32063
e 3150 W!/sed Qe ws RY
e FF2agee———=
Mae C lenss CFC50 ez
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo r? the State of Florida.
SIGNATURE
Signature, typed or printedt name of ragistared agent and titla if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
9, This corporation s eligible to satisfy its Intangitle FILE NOW!I! FFEE |Sﬂ$1 59.000 10. Election Campaign Financing $5.00 May 5o
Tax fllm.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFF{CERS AND DIRECTORS IN 11
ThLE DPST 7 oelete MLE [ change [ Addition
HAME SMITH, RANDALL E ) e
STREET ADDRESS | ROUTE 2 BOX 783 STREET ADDRESS
CITY-§7-2P MACCLENNY FL 32083 CITY-ST-2IP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE o~ O.Detete BT e - ST s s T T [Change [ Addition
SkamE © 0 LT T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this fllmé; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information

indicated on this repon or supplemental report j e an
or trustee el

ith an addresd

of the corporation or the rege
changed, or on an attach

SIGNATURE:

all other like emp

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iﬂﬂ/&&% /=1~ 9oy 259-43Y/

PED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date

Daytime Phona #

CR2E034 (10/00)



