2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078423

1. Entity Name

.TRUCK TRENDS INC.

Principal Place of Business

1629 RIDGEWOOD AVENUE
HOLLY HILL FL 32117

Mailing Address

1629 RIDGEWOQD AVENUE
HOLLY HILL FL 32117

2. Principal Place of Business

1757 Aovs  RD

3. Mailing Address

1289  AovhA RD

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20063 036 ***150.00

AV i

CSui? Apl. #, etc. Guite/ Apt. #, elc. DO NOT WRITE IN THIS SPACE
03 /03
City & State . , City & State i 4. FEINumber  §G-3401008 Applied For
ipiey  Hire F L [othy ffibe  FL. Not Applicable
’Zﬁa . Country Zip Courdry ' . . 8.75 itional
32//7 VUJLJ.SI/}- 32//7 Va‘vﬁfﬁ 5. Certificate of Status Desired O ?ee Rqug:é"o”a
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N s ’ = R -
MORIARTY, LOREE MoRIBRTY A ORIE
1629 RIDGEWOOD AVENUE Street Address (PO O;}Number i ;\lot Acceptable)
HOLLY HILL FL 32117 (159" NovA RD.

SHTE 03

FL

FL07

CWC)ZZ—/" A 1ec

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Flerida.

SIGNATURE
Signature, tyned or printed name of registerad agent and title if applicable. [NOTE: Registarad Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to d'O 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to F?;s e
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O velete e PSS . B2 Thange [ Addition
NAME USINA, VERNON - NAME USina RNV
streer aooress | 1629 RIDGEWQOOD AVE STREETADORESS | /7 77 NowA RO. Svi7e 163
CITY-ST-2P HOLLY HILL FL CITY-8T-2iP /fw-Af IHile FL 52//7
TLE VPT [ petete TITLE [ Change [ Addition
NAME MORIARITY, ANDREW NAME
streer ancress | 1217 PARKSIDE AVE STREET ADDRESS
orv-s-z¢ | ORMOND BEACH FL CIY-51-21P
TITLE O pelete | e (] Change [ Addition
HAME NAME —c = T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7P )
TITLE [ pelete TI1LE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

IGNATURE AND TYPED

[~5°Joe/ 0¥ 239 2750

Date Diaytime Phone #

CR2E034 (10/00)



