2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fagooc0 3108

1. Entity Name

U IHimate Truck § Vin Aecessorics, /

;
Principal Place of Business

GO/l . Oatcland Coclc (&\UJ
Ste v

Oauhand Varl [ FLL 3321\

Mailing Address

gieiz—

G o ~-wW Deltland frclk 21ud

Oalcland Facle L33y,

2. Principal Place of Business

O |-W . Ostand Park 4

3. Mailing Address

o T+ . Osulane pauk \5\1&’ “

Suite, Apt. #, ete.

AR

Suite, Apl. #, etc.
{

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90178 005 ***150.00

A00E4B96

DO NOT WRHE IN THIS SPACE

City & State p ~ City & State - 4, FEI Number ' Applied For |
C)O\K\wr\ﬂl f-\(lL_j_ = @QL(, {)o» rl"-, Fi— 37~O,?025, A/ 2 Not Applicable
Zip Country Zip Couriry . , $8.75 Additional
5. Certificate of Stalus Desired O . )
?)53|\ e U.5. 3331 (AtS_A p Fee Reqguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent -
Narne

Km;&e;, etia M
EEo1 ©.W. Gk Aenue
COrJ\' l/o\u(/Qe"'&mlﬁ) {;("‘ 3?503

Micael Peluso

Streat Address (P.0. Box Numbaer is Not Acceplable)

bo(- . Catcland Cark el St 12

“Bteb land Fack , 4

FL | %8%%,,

8. The above named entity submits this statement for the purpose of changing its registered omce or 1eg|5tered agen!, or both, in the State of Florida.

SIGNATURE W A/Zr\

Signature, typed or prinled name of registerad agent arriitle it applicable

[NOTE: Registered Agern signatura raquired when (ginslating}

DaTE

9. Thi lion is eligible to satisly iis Intangibte  [1; r ?FEEE‘NDW ‘ M’ﬂ""
. his corporation is eligible to satisty its [ntangibte *‘ 5 H ' o g . . . :
- 1i|tng;)re Llnremenllgand 1o ioydo n 9 :fg:gAﬁer,MA 1 1 o i | 10. Election Campaign Financing $5.00 May Be
(See ctit ':on back) ' O fé? 5 "‘ o ﬁ i ?3 A Trust Fund Conlribution. Added to Fees
T s
e . e . ?‘, r'ln—(n gaﬂn ﬁfgyglﬂel @MI‘P‘E?W"% '83!
1". QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TILE Change Addition
KVQU‘*Z;L’-E‘*L\ 0 velete Ff O
HAME o A NAME vy 2 of
srager aponess | (&N — *2-2 v SHREET ADDRESS | GO0} ~ ). Ot ark (Sterz-
OAY-5T-2P § = L - ClutoQQ celdn l.a ,VL-. 3273 Boj ov-st7p Y g Cog it /arlé. W 577,
TINE ‘ w So N cha 4\ [ pelete ILE ’ mhange [[] Addilion
NAME NAME ’
STREET ADURESS | 7 &/ - N W. A € STREET ADDRESS P@W ol d el {qn&fﬁf{( ’5/%6 Stes2
s Sk baaderdlale , P 33309 oS | poklaned fatk FEe 223300 .
e 3 Delete i / Clchange [ Adsition
HAME HAME
STREET ACDIESS STREET ADURESS
CIY-S1- 2P Ciry-§1-2p
MLE O Deiete 113LE (Jchange [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-51- 2P CIvv-8T- 20
HLE {1 Delete WILE A Change [ Agcition
HAME NAML
SIREE) ADRRESS SIREET ADDRESS
cv-$1-ae CHY-SY. 2P
TILE T oelete TIRLE [} change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-ST-2IP

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplememal repoft is trug an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal eilect as il made under oath: that | am an officer or direclor

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen

SIGNATURE:

t with ag addregs, with a?hkzmpowered

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytene Phne ¥

CR2E034 {11/00)



