2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000088475

FILED

1. Entity Name oY Jlln 03, 2000 8:00 am

FIRST AUTO AND TRUCK SALES, INC. | Secretary of State
06-03-2000 90001 020 ***150.00
Principal Placa of Business Mailing Address
2636 NORTH ST. RD. 21 T053 KING 8T,
#1153 KEYSTONE HEIGHTS FL 32656-9177
MELROSE FL 32666 -

2. Principal Place of Business 3. Mailing Addrass “"“II‘ ul m

[

| [

—-Suile, Apt-#, Ble. —— o o | """ 5 NOT WRITE IN THIS SPACE

A--Sdite,Apl.-#,eic. — e e -

i

City & State City & Stale 4. FEI Number 50 Applied For
- . 59-3472 Not Applicable
Zip Country ‘ Zip Country - - . $8.75 Additional
5. Certificate of Status Desirad O Fee Roquired
- ~S T =g~ Name and Addréss of Current Reglstered Agat [~~~ 7-Name 8nd Addiass of New Regisieted Agent- -~ |
Name
e sSe No 3.
ALMEIDA, J LEE SS Street Address (P.O. Box Number is Nat Acceptabla)
7059 KING § .
KEYSTONE HEIGHTS FL 32656
- City ' FL 2Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or Tegistared agent, or both, in the Siate of Florida.
SIGNATURE
Sagnature, fyped or printed nime of registared agend and tlle f applicable. {NOTE: Regisarad Agent sipnatura required when 1AS1ating) DATE
9. This corporation Is eligible lo satisfy its intangible FILE NOWI!! FEE IS $150.00 “il Erect . )
. Tox Himg recquromeni and slacts o do.so... - | __ After MAY.1, 2000 Fae will be $55000__ | 'O EieclenCampeionPioencing | $5.00 Mayge |
(See criteria on back) 3 Make Check Payabla to Department of State
. ] OFFICERS AND DIFEGTORS 12, T ADDIIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11 _
me PD ] peletz TME 5 Clchange L1 Additian §
e ss5¢é ;

e ALMEIDA, JESYE LEE T o T e A0 25 &
s aookess | 7059 KING STREET ol STREET ADORESS - - 3
orv-s1-2F | KEYSTONE HEIGHTS FL 32656 - 7-2¢ : &
TnE PD 7 patete TLE . 'S Dl Change [T Addiion | S
NAME POLLETTA, THOMAS ALBERT NAME :

STREETADDAESS | 705E KING STREET STREET ADDRESS

cv-sT-2¢ | KEYSTONE HEIGHTS FL 32656 ciry-St-2p

THLE  » efemm oo —— —. e =~ pee - ~—=feunE=—~ — .f-—m-.—-——-——-—--_f—-—___d-__.—r.o—;:n—.z-.‘-“— 5)-Change~—~ {=1-Addition=|=—
NAME NAME ‘ ™ :

STREET ADDRESS STREET ADDRESS N ’

CHY-ST- 29 CITY-ST- 2P

TITLE [ pelete TITLE : Ocharge [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-51-20 CTY-$T-2P .

T - = — sow cmmme— - Dok ME- )  Ditrae | Clasgiion )
NAME WE T e
STHEET ADDRESS STREET ADDRESS
Limy-51-2IP CITY-57-2P
TITLE ) Detete TIE . O ¢ange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-2pP cny-51-2F

13. ! heraby certify that the information suppliad with this filing does not qualily for the axemption staled in Secticn 11907&3)@), Florlca Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatufe shall have the same lagal effect as If made under oath; that [ am an officar or director
of the corparalion of the receiver of rustes ampowered ko execule this reporl as required by Chapler 607, Floride Statutes; and thal my name appears in Blogk 11 or Block 12 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ SN ALy 3o 3o IR E f el den {lzeleo  (351)413-005¢
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR DIRECTOR Caty Daytima Phong #




