T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

AUTO & TRUCK SALES, SERVICE, USED AUTO PARTS, IN

C.

P97000077324

Principal Place of Business
4433 10TH AVE N
LAKE WORTH FL 33460

Mailing Address
PO BOX 19128
WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91060 049 ***150.00

A

O CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0778789 Not Applicable
ae - — Cf;un[y A em mt et —ZJP T = Cc-!gn_try_'_ -~  +=—-—=—1-8; Cerlificate of Status Desired | 3875 ﬂ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, il PA €R S‘k"l N Street Address (P.O. Box Nurnber is Not Acceptable)

1803 AUSTRALIAN AVE S

SUITE A
WEST PALM BEACH FL 33409 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla it applicable (NOTE: Registered Agent signaiure required when reinstating) DATE

I P .

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e

=SS SRR NOWAISFEE 18-$150,00° 5 © -== T s s
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

10. _ ¢°  OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TTLE Ol Change [ Addition
NAME MESSINA, KELLIE E NAME

streET,anoress | 4433 10TH AVE N STREET ADDRESS

orv-s-ze | LAKE WORTH FL 33460 CITY-ST-21P

me VP 1 belete TITLE [ Change [ Additien
NAME MESSINA, DONALD JR NAME

STREET ADDRESS | 4433 10TH AVENUE N STREET ADDRESS

cry-st-ze | LAKE WORTH FL 33461 . . __ _ e e e e ). TY-ST-TIP . ;
TITLE . 7 selete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87- 2P

TiTLE O pelete TITLE [Jchange (] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-2IP

TITLE 2 oelete TITLE [(JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 3 pelete TITLE [J Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, 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 or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Sel-,42-7912

Daytime Phona #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an attachment with an address, with all ar like empowered.
-
[ (= AN 1R (G [ A v
SIGNATURE: ; CURH NEEZATE e e Kellie Messina 3-2]-03

AY 2081680

CR2E034 (10/02)



