2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

DOCUMENT #  P97000000988 Secretary of State
1. Entity Name 05-05-2003 91841 029 ***150.00
H. & S. TRUCK AND AUTO PARTS, INC.
Principal Place of Business Mailing Address
18876 SR 20 WEST 19041 SR 20 WEST
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
S S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—34 18407 Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired O f{g‘gesqlﬁid;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
oL . . Name
CUMBAA, HARRY Street Address (P.O. Box Number is Not Acceptable)
HWY 20 W
19041 S. R. 20W
BLOUNTSTOWN FL 32424 City FL [ #pcode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when rsinstating} DATE

O B S0 [ o 500
Make Check Payable to Florida Department of State fust Fund t-onifbation. edlorees
10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDVT [ Delete TLE [ Change ] Acdition
NAME STRICKLAND, HARRIET CUMBAA NAME
smeer aoess | 19041 SR, 20W . STREET ADDRESS
CITY-5T-21F BLOUNTSTOWN FL 32424 CITY-ST-2IP
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (1] Delete TNLE (O Change [ Additicn
NAME - ’ NAME - B
STREET ADDRESS STREET ADDRESS
ciTY-81-2IP _ CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){/), 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 ar director
of the corporation or the receiver or trustee giypawerad to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmean; vtk adgEss, with all other like empowered.

‘ b

SIGNATURE: __ GRST2TURE REQUIRED Apnl 30,2003  (j14-8449

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

3
4
1
b}
.
bl

3

CR2E034 (10/02)



