DOCUMENT # P97000105226 ay 17, 2001 8:00 a
1- Enity Narme Secretary of State
J_ KAHL THUCKS’ PA 05-17-2001 91079 009 ***150.00
Principal Place of Business Mailing Address
319 MAGNOLIA AVE PO BOX DRAWER 789 e 6 6 ot 4 2
PANAMA CITY FL 32401 PANAMA CITY FL 32402 i ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number 59"3483609 Appiied For
Not Applicable
i Count i it
Zie ouniry aip Country 5. Certificate of Stalus Desred ~ [] 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTRUCKS, UK~ 7 mmeT emamemms e e o mpee i =
Street Agdress {P.C, Box Number is Not Acceptable)
314 MAGNOLIA AVENUE i
PANAMA CITY FL 32401 .
319 Magnolia. Ave
Cit . 2
' Conorios (g FL[‘BHOI
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State o’ Florida.
SIGNATURE @ 2 1
Signature, e, Mn!ed namé of registered agent and title if applicabls, (—Nmaislerad Agent signature required whan reinstating) DATE
. Thi ion is eligi sty ol LE NOW!! FEE IS $150. . R
9 This corperalion s eliglle o salsfy s Intanglole A ':IMAY ? o Fe§ 'ﬁl fbe . 50;’0 o 10. Election Campaign Financing $5.00 May Be
greq : e ’ w - Trust Fund Contribution. W Added to Fees
(See criteria on back) d Make Check Payable to Department of State R
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (1 Change [ Addition
NAME TRUCKS, J K NAME
sTReeT ADDRESS | PO DRAWER 789 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32402 CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
*"STREET ADDRESS® |~ - ’ T T = e N STREET ADDRESS™ | -
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Yi), 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 o the receiver of rusiee empowered {0 execute this repart as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

—_—
SIGNATURE: e oy | ) Joo!

SIGNATURE Al ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 0&\(9 M Daytime Fhone #

0611456

CR2E034 (10/00)



