FILED

FbR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Secretary of State

05-21-2002 91237 041 ***150.00

DOCUMENT # L7 0000 6448 2. |

ROIK Truck Sales & feﬂwée, Fae.

- = e w

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Maifing Address

34 Adawmo p. 22! Acddamo Pr,

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

City & State City & State 4. FEI Number Appiied Far
7&}”)0& FL 7:"”;04, FZ— 59"3‘"’4 6?70 Not Applicabie
" [3 " [
Zip Country Zip Country - ’ $8.75 Additional
3‘3 6o 5 3 2605 s 44 5. Certificate of Status Deslred O Fee Required
7. Name and Address of Current Registered Agent
Name ’

Richand [7. Kemner

.. DONOTWRITE . .

- Stregt Address (P.O,_Box.Number is Not Acceptable)

d

IN THIS SPACE

3214 Aejamo Or.

City 7-::'1,0#

FL

Zip COdegéO5

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

SIGNATURE‘&A(—]& / ‘

¥ 3o/0

'Slgnalure. typed or prinlad name 6f registered agant and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

Jahuary 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS =

TnE Leesdent, Vit Nrendeat Jev., Tacasser | TE S

HAME Richaeo - Kemner ’ ’ NAME §

STREET ADDRESS | 3 2/ 4/ Aokaeme EV' STREET ADDRESS . @

OY-ST-IP | T, Fi F36 oS5 . CATY- §T-2P §
‘ T e 2

e THE o

NAME . T e NAME (&)

STREET ADDRESS || ot STREET ADDRESS

om-stze |47 CITY-ST-2P

TITLE L e

NAME NAME

STREET ADDRESS STREET ADDRESS. | ; : _ ‘

CITY-ST-2IP coy-SF-29 DO NOT WRlTE :

— == = T e e

e v IN THIS SPACE

STREET ADORESS B smeer sooness

CITY-ST-21P CTY-§T-71P

TTE TILE N

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TIME HILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like

SIGNATURE:

powe;

S

/1 /02

13029 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

Cates Daytime Phona #




