2000 UNIFORM BUSINESS REFUN (vro2

PE&S};L‘E"ENT # P97000097843 FILED

TRUCK EXPERTS, INC. May 17, 2000 8:0
Secretary of Sia?eam

principal Place of Businass Mailing Address 05-17-2000 90849 (26 ***150)
5400 N. FEDERAL WY, STE. 408 5100 N. FEDERAL Hwy. STE 409 00
£T. LAUDERDALE FL 33308 F1. LAUDERDALE FL 33306-3862
i o A
Gaite, Apl. #, €1t DO NaT WF;ITE |N THIS SPACE

Suite, ApL. #, eic.

4. FE\ Number ‘ -
650854163 i Applcatie|

Zip Zip - N e $8.75 Additional

City & State City & State

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name ‘
1
LEGEL, LARRY Streel Address (P.C. Box Murnper is Not Acceptabif)

[

Zip Code
g. The above namead entity submits this siatement for the purpose of changing its registered office of registered agent, or hath, in the State of F‘lorida‘
SIGNATURE ////%/
Signature. typed of primed name af requstered agent ano ke it applicable (ROTE: Registered Agent signature reguired when ranstating? 1 DATE

g, This corporation i eligiole to satisty ts intangible FILE NOW!Y FEE IS $150.00 10, Election Campaign Fhhancing $5.00 vy &
Tax fling requirement and efecls to do se. After MAY 1, 2000 Fee will be $550.00 “ruel Fund Cort ution O Neied 0 F:{as o
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDlTlONSICHANGES TO QFFICERS AND DIRECTORS N 1"

D 1 pelet STMLE ) Change 3 Addit
NAME NADLER, MARK D NAME
seer soosess | BT, 3 BOX 3176 STREET ADDRESS
BLUE RIDGE GA 30513 oy ST-2p
TME T Delete TLE | Clchange LI A
NAME NAME I
STREETADDRESS | _ . ozw romeme " N _ STREET ADDRESS |
GITY-ST-2F - : CTy-sTTIe T I Tt
TITLE 171 Delete TILE ‘ [l Change L) AS
NAME HAME
STREET ADDRESS STREET ADORESS \
QTY-S5-2IP CITY-57-2P \
puts ) Delete TITLE ‘ Clchange LI
NAME HAME
STREET ADDRESS STREET ADDRESS i
QITy-ST- 2P CITY-ST-0P :
TLE [ petete THILE O ohenge 1/
NAME NAME
STREET ADORESS STREET ADDRESS
oY -51-1% CiTY-§T-21P
TITE T Detete LE | Clorange [
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CiTy-57-2P T CITY-ST-2IP \

13. | hereby certity that the information supplied with this filing does not gualify far the exemption stated in Section 10.07{3%iy, Flarida Statutes. | further certify that Iné infofr
indicated on this report or supplemental repart is Irue and accurate and hat my signature ghall have the same lagal effect as i made under cath; that | am an officer ar
of the corporation of the receiver of trusiee empowerad 10 execute this report as required Dy Chapter 807, Fiorida Statules: and that my nams appears in Block 11 or Blo
changed, of on an attachment win 3o address, with alt othec like empowereo. qs ‘{

SIGNATURE!

Y/l @



