2001 UNIFORM BUSINESS REPORT (U‘

L\ 5/15/01-90010-03

DOCUMENT # P97000052450

1. Entity Nama,

TRUCK IMPROVEMENTS OF ST. AUGUSTINE, INC.

~ M
BR)

Principal Place of Business Maiting Addrass
4688 1.5 1 NORTH 4883 U.S. 1 NORTH
JACKSONVILLE FL 32095

JACKSONVILLE FL 32035

2. Principal Place of Business 3. Mailing Address

VNG

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-15-2001 90010 039 ***150.00

|

il

I

Suile. Aot. #, efc. Sulte, Apt. #, elc. 1 DO NOT WRITE IN THIS SPACE
\
City & State City & State | 4, FE] Number 59'3493’88 Applied For
: Not Applicable
- ‘ —
Zp Country i Country | 5. Cerlficato of Status Desied~ []  PO+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addresg of New Reg! d Agant
. MNama
CHRISTOPHER MCGANN , RYAN C :
Street Address (P.0O. Box Number is Nol Accepiable
4568 US. 1 NORTH ot Adaress (P.O. Box Number s Mol Acceptabie)
JACKSONVILLE FL 32085 N B oo _— N
City " FL [ Zip Cooe
8. The abave named antity subimits this staternent for the purpose of changing is registered offié:e of registered agent, or both, in the State of Florida. i
!
SIGNATURE i ‘
Sgrasra, typat of prRntad name ol registankc agen end litke i applicsbie. {KOTE: Reqgisiecsd Agant ‘aionn!ure oquIred when reingtiing) DATE
8. This corporation is eligible Io'satisty s Intangible, FILE NOWH! FEE IS $150.00 15, Eloct 0 Financi
Tax filing requirement and elects 10 do so. ,/ Atter MAY 1, 2001 Fee wilt b:e $550.00 o E:::' :‘Jrﬁ,ag:ni',?:uﬁ:‘amng fg;g?:ﬁ:‘;f”
(See criteria on back) %} Make Check Payable to Department of State o
1. OFFICEAS AND DIRECTORS 12. ‘ ADDIT!ONS/CHANGES 10 OFFICERS AND DIRECTORAS IN 11 N
[r: PD [ Deiets mE | SEcfy — T'k-—-;/ > Ol chage P Acoition g
NAME CHRISTOPHER MCGANN , RY. . NavE | Kobert 5. ] =
sver s | 15-GANDRADRIE 2 235~ 0,0 iah o33 O o | BOSSE 2 ne sl 0¥ 022 3
orvst-2r | JACKSONVILLE BEA@H-FL. 39056 .5 ;2 2L orvsm | S72 Aeegers S AL 5 20 TH 3
T o
TLE O3 elere me . . V P /9 Change Additron | €
e e | Dl O (_aﬁﬂz s 1CEfR L o
N rportiios R
STREET ADDRESS swaeeTaoness | { & 'd
anv-s1.z2 wresiw N QSEURlkaBeael £1.. 52292
TIE O elete TmE r Ol ctange [ Addition
NAE NAME
STREET ADORESS STREE 200RESS
CIty-51-2P CITY—S[—IIE
NE O Deleie mE Dchange [ Asdition
NAME MAME !
STREET ADDAESS STREET ADDRESS
CY-51- 29 Y- ET-BF
e O Delete TLE [ change [ Adaition
NAME HAME ) . o _
~ STREET ADDHESS Tt s e T T smeErabORESS [ T T T T T T - o
CiTY-ST-2IF CITY-S'T-BE
TNE 1 Delee MmE O crange  [J Acdition
ape NAME
STREET ADORESS SIREET ADURESS
CiTy-S1- cIry- S’l-ZIFj

13. | haraby certify that the infarmation sispplied with this filin
indicated on this report or supplermental report is trus a

changed, of onan with an,acdress. with all other like empowered,

SIGNATURE

accuralg and that my signahwre shall have 1l

does net qualify for the exemption slated in Saction 119.07{3)j), Florida Statutes. | lurther certify that the information

| " ] he same legal elfact as if made undar oath; that I am en officer or director
of the corporation oyer o trustag empowered 1o executs this report as requised by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 it
atlacl

,?oésqff/fye477 -fr‘c:?{,’ D_j/ A3-0/ fd//{.’aa’-flxy

1

SIGNATURE AND TYPED

INTED NANME OF SIGNING OFFICER OR DIRECTOR

n.w?e’mu




