2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096288 May 12, 2000 8:00 am

1. Entity Name

TRUE VALUE CARS & TRUCKS, INC. Secretary of State

05-12-2000 90059 037 ***150.00

Principal Place of Business Mailing Address
510 DOW ROAD PO BOX 34201
UNITE 16 INDIALANTIC FL 329031 201
W MELBOURNE fL 32934 us
us
SSTo N, USH | 1938 Bruesico p1
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

PR By yav € Fugiors | PRIEovwE Frogag |* ™™ 93136 e

giﬁ q‘1 17 Clc)ug%f z“geq 35 Lcjg;yq- 8. Certificate of Status Desired O |§e83 Zesq lﬁig;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
JOHNSON‘ AS. ) Street Address (PO. Box Numper is Not Acceptable)
1725 BLUEBIRD CT
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changil fiice or registered agent, or both, in the State of Florida.

SIGNATURE ’q'f. _S@I’VS.O’/ M[zs /50

Signature, typed ar printed name of registered agent and tle if applicabls. {NOTE: Registered nl signatlire requ™d when rainstatng) DATE
'
) o Iy ) "
9. Ihls’f;orporat|9n is eligible tJo S?llffyc:ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Faees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD {71 Delets TTLE Ol change [ Addition
RAME JOHNSON, ALBERT S NAME
sreeT anpress | 1725 BLUEBIRD CT STREET ADDRESS
GITY-ST-21P MELBOURNE FL 32935 CITY-S1-2tP
TITLE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O] Delete TITLE ‘ [ Ghange  [J Addition
NAME _ i ) o NAME _ _ o o . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2I° o
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certity thg the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this rrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if

i AEOEED 04| {op F-752.54 4R

changed, or on an attds
A e

SIGNATURE: )
o NWGNING OFFICER OR DIRECTOR b Date Daytima Phone #

En34 19/99)



