FILED

o 5 96288 May 28, 2002 8:00 am
1. 2ty N Secretary of State
ok 3 ok
TRUE VALUE CARS & TRUCKS, INC. 05-28-2002 91625 013 ***150.00
Principal Place of Business Mailing Address
1725 BLUE BIRD COURT 1725 BLUEBIRD CT 4 ;jb !U ll o
MELBOURNE FL 32935 MELBOURNE FL 32935 )
2. Principal Place of Buﬁiness 3. Malling Address
3= .
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Sy
City & State City & State 4. FEI Number Applied For
59—34 13346 Nat Applicable
ap .. CﬁoAuntry I Z_Ip . - Country 5. Certificate of Status Desired. . $8'75 Additional
T sooT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ AS. Street Address (P.O. Box Number is Not Acceptable)
1725 BLUEBIRD CT
MELBOURNE Fi. 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or koth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed ‘o Fass
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O pelete TITLE [J Change [ Addition
NAME JOHNSON, ALBERT S HAME
sTREET aooRess | 1726 BLUEBIRD CT STREET ADDRESS
crv-st-oP | MELBOURNE FL 32935 CIY-s1-2ip
TIILE O Delete TITLE {(J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-57-2IP
TiILE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY- 5T-21p
TITLE [ belete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] ) CITY-ST-2IP
TILE [ Delete TITLE O Change 3 Addition
NAME o R NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-§T-7I9 CITY-§7-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
13. | hereby certify that the information sdQplied 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 thisggport or supplementaieport 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® Whsyeceivgr or trigteempowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an a3y sdredg, with ali other like empowered. .
SIGNATURE: 04|02 / ﬁ)\ Sy2-86(7
I Da} \ } Daytime Phane #

MPALIN |

A

- CR2E034 (9/01)



