2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #P97000099117

1. Entity Name
INTERNATIONAL TRUCK SALES, INC.

03-17-2003 90680 007 ***150.00

Principai Place of Business Mailing Address
7585 NW HWY 25-A 1111 NORTHEAST 25TH AVENUE
OCALA, FL 34475 us 201

OCALA, FL 34470

130052154

ave | (MDANIN M [

2. Principal Place of Business 3. Mailing Address
(0912 MW 1Y
Suite, ApL #, alc. Buite, Apt. #, etc. - BT CHECK HERE IF MAKING CHANGES
Clty & Siate City & State ¢ 4. FEl Number . ’ Applied For
0 ADrMES. Uy u ' ;'7" 59-3478798 Not Applic able
LAe |_.Country Zip Country $8.75 Addiional
- e _%'17'6‘04 . ! 5. Certificate of Siqtusig)?y[ea . I;] Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, H. RANDOLPH
333 NW 3 AVE
OCALA, FL 34470

" Etnee. Thowes

Street Address {P.0Q. Box Number is Not Accepiable)

(O Ny ¢ Aye

O O i @5 ifle FL | 3%%eg

8. The apove named enlity submits this statement for the purpose of changing Its ragistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agem.m
SIGNATURE :; C E

SignaiudTypau or prfiad nama of !ﬂgismmd auanl amd live { applicabi,

Crneet Theuwve, eyl 3

{NOTE: Rayisinad Agan! Signalum myuired whan rinsLsling)

9. Election Campaign Financing $5.00 May8e
Trust Fund Contritution. ] Added to Fees

10. OFFICEAS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE VPT M}m 0LE Vri: ] ®ferge [ Addition | &Y
S
NAME DILL, P W NAME TL?UV(/‘ EW‘LQ =
STREET 2DDRESS | 1515 E. SILVER SPRINGS BLVD, STE 200 STREET ALDRESS . N qu e g
CTY-51-2F OCALA, FL 34470 CiTv-st-21p I/d‘l /__j‘ o’ . b
TilE 8 Y helete MTLE O Change [ Addition g .
NAME THEURER, ERNEST E NAME
STREETADDRESS (1516 E. SILVER SPRINGS BLYD, STE 200 STREET ADDRESS
TSR OCALAFL 344700 —e . _{|_ome-stze
e O telete we = ——— =~ [ Change ] Addten |
HAME NAME
STREET ADDRESS STREET ALDIRESS
CIY-ST-2P €1V-51-2iP
TITLE O Delete THE {JChange [ Addition
NAME HAME
STREET &DDRESS STREET ADLRESS
CiTY -51-21P Lmy-sr-2ip
TLE - oelere TILE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Qv-st-2p° S . CAY-51-21P
TITLE _ ’ ) O Delete " L 1LE . : () Crange ] Addition
HAME o ’ - L. NAME
SIREET ADDRESS o STREET ADDRESS
Lv-st-2p T IR - T - Cv-51-2p ’ - T m e w
12. | hareby certity that the information supglied with this filing does not quality for the exemption stzted in Section 199.07(3)i). Florida Stziutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect 25 if made under oath; that | 2am an offiger or director
of the gorporation or the receiver.or frusiee ampowered 1o execute this report 45 required by Chapter 607, Floidla Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an attachment with an adaress, with all K2 nowerSad.
_ = The PREETE ]
€& - “9 )
SIGNATURE: __ %7 _ Cirnees? Thei /L [o7 & 7

SIGNATORE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daylima Prona #




