- 2y | o FILED
\ }0'01 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8:00 am

DOCUMENT # P97000075426  +~
vt Secretary of State
RIVER AUTO & ]'RUCK SALES, INC. 03-29-2001 91016 023 ***150.00
Principal Place of Business Mailing Addreas
3125 SHIPWATCH DR 3125 SHIWWATCH DR
HOLIDAY FL 34631 HOLIDAY FL 34631 _ . Ry
= 2R BmEina) Prace of Business a 3.-Mal Ada - et M“II“I!’ ”l III II ||[! II'" I|"| I|I” Illl | ll lllll M"l I||| llll":—"——‘ =
|2 Bmpal Place o G - |-3.:Maiing Address - > g I ] e kL I
Suite, Apt, ¥. e'c. Suite, Apt, #, atc. ’ DO NOT WRITE IN THIS SPACE
~ Ciy & State City & State 4 FEINumber  60-3070048—. Applied For __}
) A e e ¢ e T S o . T Mot Applicable
2Zip © Country Zip Country ) . | $8.75 Acditional
) ‘ 8. Certificate of Status Desirad LI Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglatered Agent
Narme .
FISHER, BRIAN
Streel Address (P.0. Box Number is Not Acceptablea
3125 SHIPWATCH OR. plabla)
HOLIDAY FL 34691
Chty i FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Signature, typad of prinjed name of regisiered agent and tils if appliceole, (NOTE: Rapk Apant £igH reTpArac whon DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax flling requirement and &lects to do so. After MAY 1, 2001 Fea will be $550.00 ’ E:;:J:an gg:tlr?t:‘utilon ting 0 ﬁgqokgzge
— —_l..(3es critana on back) . . [ — -Make Chack PayablatoDepartmentofState _ 11 7 7 = . I - —
11, OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PD . O pelete : TLE O chenge [ Addition 8
NAME FISHER, BRIAN - ' NAME . S
STREET AD0AESS | 3125 SHIPWATCH DR. STREET ADDRESS §
arv-st-2p | HOUDAY FL 34691 _J omv-s-ze o
TME ' O pelete TE ~ Othenge [ addition g
NAME NAME
- &mm. e e e T L e T oo R STREETADDRESS -} o e et e e - Lt LI
CTY-ST-29 - CHy-§7-2P
TME O petete N R . Ol Change (3 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS .
cIy-$1-7P CITY-§7-2F .
THLE 1 belete me . ' Clchangs [ Adeiton
NAME HAME .
STREET ADCRESS STREET ADDRESS
CITY-57-2P . CIvY-S1-2IP
E O peiete Lt O chaige [ Addition
NAME NAME ’
STREET ADORESS " STREET ADDRESS
Ty ony-stae - - : : T e m emestae_ | .. . . L ., .
TME O pelets TITLE ) ) O Change [T Addilion -
NAME HAME : .
STREET ADDRESS " §TREET ADDRESS
CITY-51-2P ’ CITY-S7- &iP
13. ! hereby certi '.thal the information supplied with this fi|in3 does not qualify lor the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this report or supplemenial report Is true and accurate and that my signature shall have 1he same legal effact as it mada under cath; that | am an efficer or diractor
of the corparation or the racaiver of usiee ernpowered to execute this rapor as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an altachment with an address, with all oiber likegmpowered, :
SIGNATURE:




