FILED

UNIFORM BUSINESS REPORT (UBR Apr 1 6t, 2003 fSS:?Ot am g
ccrerary o atc
DOCUMENT #  P98000023888 - 2
1. Entity Name 04-16-2003 90193 022 ***150.00
SOUTH LAKE TRUCK SALES, INC.
Principal Place of Business Mailing Address
490 WEST HIGHWAY 50 490 WEST HIGHWAY S0
CLERMONT FL 3471 CLERMONT FL 34711
2. Principal Place of Business 3. Malling Address ”"“m “I llm ]I’” "m m”"m "”I “Il”’m Illmlm II“ 'III
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3498872 Not Applicable
2ip Country 4 Country 5. Certificate of Status Desired | 3375 A_dditional
) ) Fee Reguired —_—
8:-Name and Address &' Curreiit Hégistered Agent B 7. Name and Address of New Registered Agent
Name
BACON' WENDY Sireet Address (P.O. Box Number is Nc;t Acceptable)
[ r 0.
480 WEST HIGHWAY 50
CLERMONT FL 34711
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd ar printed name of registered agent and titla if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contritution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD Delete TIME p [ Change R Addition 8
NavE BACON, WENDY NAME Nichoiog F BoLon 3. S
swneeT aponcss | 34009 HIGHLAND RD sweeTsooness | ) 3750 SE 59 Streek 3
omy-5r-2p LEESBURG FL 34788 GITY-ST-21P Websier, . 33547 g
o
TITLE 1 elete TMLE g A Change [ Addition s
NAME NAME Wendy Boacon
STREET ADDRESS STREET ADDRFSS 34001 mgmand Ra
CITY-5T-2IP L B R oestae L€esburg, FL 34793
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TITLE [ Delate TTLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP I CITY-ST-2IP

12. | hereby certify thal the inforrmation supplied with this filipg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Arid accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or lrustee empowegedfic execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addresg: wit)l ail other like empowered.

SIGNATURE: / COLOUIWNERy Bacon see. ups  353-304-Y A7
_ R PAINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #




