2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P96000038250 Secretary of State .
1. Entity Name 03-26-2003 90137 003 ***150.00
AUTO & TRUCK VALUE, INC.
Principal Place of Business Mailing Address
101 § 6TH ST 101 $6 ST
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3379999 Not Applicabla
7 - —
® Country Zip Country 5. Centificate of Status Desired O $8.75 additional
Fes Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e Ee——— = Nama— = ——— = : ——— =
SMITH, RANDALL E ’ Strest Address (P.C. Box Number is Not Acceptable)
5150 WILLARD CREWS RD
MACCLENNY FL 22063
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and 1itle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
- 9. Election C. F i
At ey ,2003 Foo il e $550.0 " 0 S
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O pelete TITLE [J Change [ Addition g
NAVE SMITH, RANDALL E NAME - e
STREET ADORESS | ROUTE 2 BOX 783 STREET ADDRESS 3
CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-2IP a
o
TITLE [ pelet TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ cChange [ Addition
NAME e i e————— - —— Cf naME L) L e . e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-87-ZIP
TITLE ] Delete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 3 pelzte THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O belete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-2IP

12. | hereby certify that the informagien supfplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suplemepfal report is true and acdurate gnd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyer grtrustee empowered to exeeute Jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnfwith an address, with all cther like &

SIGNATURE:

powered.

ZIGNATURE AND TYPED OR PRINTEC/NAME OF SIGNING OFFICER OR DIRECTOR foata Daytims Phong #

A /85703 o 233-00%

A

=~J




