N
' FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Fglécﬁi 219)93 fsé(tpgtgm

niLoonn

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATUREC AP I A ED %/ -20,/03

SIGNATURE AﬁVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

DOCUMENT # P96000070568 2
sk ok <
1. Entity Name 02-24-2003 90243 025 150.00
WICKER TRUCK REPAIR INC.
Frincipal Place of Business Mailing Address
551 BRISTOL LANE 551 BRISTOL LANE B [}0 129 2 4
NOKOMIS FL 24275 © NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0740963 Noi Applicable
Zi Count Zi ount] iti
s ountry P Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i 2= ——menbe=Name e - ——— o ~ ez |
WICKER' RANDY Street Address (P.O. Box Number is Not Acceptable)
551 BRISTOL LANE
Y
NOKOMIS FL 34275 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ag&nﬁ.
‘SIGNATURE L
- Signature, typed or printedrna;ne of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
g - A . .
P FILE NOW!! FEEUSZ $150.00 ‘ - ‘
TR , X 9. El Cam Fi
C - Aer My 1, 2003 Fo it o 85500 a0 1y $5,00 ue o
Make Check Payable to Floriga Department of State '
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O pelete 1MMLE [J Change [ Addition g
NAME WICKER, RANDY NAME =
stRecT ADDRESS | 551 BRISTOL LANE - STREET ACDRESS 3
CITY-§T-2IP NOKOMIS FL 34275 . CITY-ST-2IP 8
T &l
TILE & [ pelete TITLE [ Change [ Addition g
NAME o NAME
STREET ADDRESS - AL STREET ADGRESS
CIry-ST1-2IP CITY-ST-2IP
THLE [ Delate THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP
TITLE 3] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-23P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2/P CITY-ST-7IP




