2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108156

1. Entity Mame

TRUCK SMART, INC.

Principal Place of Business

29 N. PALM AVE.
DELAND FL 32724-3023

Mailing Address

29 N. PALM AVE.
DELAND FL 32724-3023

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, atc.

Suite, Apl. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90030 007 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
- - - - [ . - Ca 59'34833(”_ -~ NOE Aot t
2i t Zi Count iti
P Country P uniry 5. Cartificate of Status Desired O $875 ﬁ_\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName

LEIGHTON, RUSSELL W

Street Address (P.O. Box Number is Not Acceptable)

848 NAVEL ORANGE DRIVE
ORANGE CITY FL 32763-8933
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Regstered Agent signature raquired when rensiating) DATE
. o e . m
) 39:.- This corporation is eligible to _satlsflnf ﬂta?g[b\i_‘ . _F!LE NC?ﬁW FEE, 1S $150.00 | _t0._Election Campsign Einancing_ . _ . $5.00.May.Be._
== Tax filing reguirement and slects t0'dc 50 T KT MAY 172000 Fee will be $550.00=="= "/ === = = — = =
i » Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 11
THLE PD O oelete TITLE O Change [ Addition
NAME HARRISON, CYNTHIA RAME
STREETADDRESS | 29 N PALM AVE STREET ADDRESS
orv-st2¢ | DELAND FL 32724-3023 oy s1-2¢
THE 1 Deteie TILE [ Change {1 Addition
NAME NAME
_STREET ADDRESS € e — 3 e e SJ’REE[ ADDRES§ - ) - . - o
" CImy-ST- P T ) CITY-8T-21P
TTLE [ Delete ITLE [ Change  [J Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE O Celete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lny-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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
execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

T

of the corporation or the receiver or trustee empowered,
changed,l_or on an a\tl?gvem with an address, with aitbther like empowered.

-

IS

o p
VAR

Fpd-322 -4213

ir NATURE AND TYFPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

//Zé/ﬂd
7 ke

Daytime Phone #




