2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9700004 1284 May 09, 2000 8:00 am
o ane Secretary of State

TRUCKS 10 GO’ INC. 05-09-2000 90073 050 ***150.00
Frincipal Place of Business Mailing Address
7805 ELLIS ROAD 149 BERKELEY STREET
WEST MELBOURNE FL 32904 SATELLITE BEACH FL 32937-2223

2. Princlpal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 34489 Applied For
59- 18 Not Applicable

Zip Country Zp _COE,T,Q’._ 5. Certificate of Status Desired a $8.75 Additionat
T T - B R - Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?ga‘gnhﬂggiéﬁ- ROAD Street Address {P.0O. Box Number is Not Acceptable)
SUITE 100
MELBOURNE FL 32940

City FL 2Zip Cade

8. The above named artity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B

Tax flling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution. ] Add'ed ta Faes

{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P O Delete TITLE {JChange [ Addition | -
NAME WILSON, NADINE H NAME =
staeet aothzss | 149 BERKELEY STREET STREET ADORESS :
arr-st-zp | SATELLITE BEACH FL 32937 oTy-gr-2P .
TITLE (] pelste TILE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREEY ADCRESS
CiTY-S7-2IP CITY-ST-2IP -
TITLE O elete TME i [ change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiITY-5T-2IP CITY-ST-2IP )
TINE 3 Detete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2F
TITLE [ celete TITLE (] Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119. DT% )(1), Florida Statutes. | further certity 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 gath; that | am an officer or director
af the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂdo&é%ﬁ/ﬁéﬁ@w o [28/p0 F2/- 7771078

URE AND TYRE| RINTED gﬁe OF SGNING OFFICER OB PIFIE Data Daytme Phone #
Loty ri.' XA W ?‘S()/I




