2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name .

P96000095385

WORLD WIDE TRUCK SALES, INC.

Secretary of State

02-03-2003 90138 016 ***150.00

Pringipal Place of Business
2551 HAMMONDVILLE ROAD

POMPANO BEACH FL 33069

Mailing Address
2551 HAMMONDVILLE ROAD

POMPANQ BEACH FL 33069

~EVUUL 3

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[d CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Nurnber Applied For
65-0712571 Not Applicable
2 Count Zi Countr it
P euntry P iy 5. Cerlificate of Status Desired ] $8.75 additional
Fee Required
-7 6. Name and 'Addréss of Current Registéred Agent T T ‘7. Name and Address of New Registered Agent =~ ~
Name

ROSE, PETER A

2101 N ANDREWS AVE
SUITE 200

FORT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and titla it applicabla.

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD ] elete TINE P s, T, D, B Change [ Addition
NAME RAGNOQ, TAMMY NAME o—%h n KkR\Vevo .

sraeer aooaess {2561 HAMMONDVILLE ROAD STAEET ADDRESS ES{ Mrmmmono viie RO

orv-stzr  |POMPANO BEACH FL 33069 CITY-ST-2p PO Beb. &l 33 D65

TMLE J Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE o ) O pelete TIiE T - - ~ [ change =~ [ Acdition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TTE Ol change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

THLE (7 Detete TITLE [1change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2ZIP

TITLE (1 Delete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiveLarifustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ddress, with all other like empowerad.
AT n L
e RINERERE

fIGNATUHE'ANVYMOR PRINTED NAME OF SiGI OFFICER OR

DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



