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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

AUTO & TRUCK VALUE, INC,

.

P96000038250

Secretary of State

04-24-2002 90329 012 ***150.00

Principal Place of Businass
101 § 6TH ST
MACCLENNY FL 32063

us

Mailing Address

101 5687
MAGCLENNY FL 32063

VRO

2. Princlpal Place of Businass 3. Maiiing Address
Sulte, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number j Applied For
59—3379999 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] 38'75 Additional -
Fes Required
P — 4:-——-5.-Nama und Adclreu of Current Registared Agent memn ol ... 7. Namo and Addrass of New Reglstored Agent . _ |
= T eSS e e N Y e i S S e - . I
SMITH, RANDALL E Street Address (P.0. Box Numbar is Not Acceptable)
5150 WILLARD CREWS RD
MACCLENNY FL 32063 .
City FL Zip Cade
8. The above named entity submits this statemant for the purpose of changing its regislered office or, ragistered agent, or both, in the Siate of Florida,
SIGNATURE : ELI
N ;3! Signature, typed or prmted names o Tagistared agent snd tie ¥ appicabls {NOTE: Registared Agant signanune requined whan neinstaLng; DATE .., o T
T LI 3 e j -
9. This corporation is eligible 1o satisty ils Intangible FILE NOW1!! FEE I1S'$150.00 10. Election Campaian Financi
£ T (g recuirement and elects 10 do 5o. . After May 1, 2002 Fes will ba $550.00 et P on ancing $5.00 sy 8o
{See crileria on bagk) a Make Check Payable to Departmant of State '
11 COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nie DPST O peiete TME O change  [J Addition | &
NAME . SMITH, RANDALL E HAME )
seer aocaess | ROUTE 2 BOX 783 STREET ADDRESS 3
arv-st-ap | MACCLENNY FL 32083 CTY-5T-2P u
— o
e O Delete TMLE O change [ Agdition | &
NAME NAME *
STREET ADDRESS STREET ADDRESS
Cify-ST-2F CITY-ST-21P
e < et i () Delete et - T i i a3, Charnon - (] Aglion. |__
=RAME= = e e Smes e e B S R S
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE O Delste TINLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-S1-29 CiTY-ST-ZIP
TITLE T petete TIME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CRTY-S51-2P
e O3 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S51-2P
13.1 hefa‘ny cerlify that the information supplied with this filin g dees not qualily for the exemption stated in Saction 119. 07}3)(:) Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurale and thal my signature shallfyve the same lagaletiect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered ta exacute this raport as required b ida Sfatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar ke empowered.,
e s R TR e T
SIGNATURE: SNyl 13 "yl iy IS £ .f/?/o Z—
Dayleme Phone k. 7 /



