Ia

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036347 . Apr 11, 2000 8:00 am

1. Enty Namo ecretary of State

C'DE'S TRUCK & AUTO, INC. 04-11-2000 90011 003 ***150.00
Principal Place of Business Maifing Address
10132 RIDGEWAY DRIVE 10132 RIDGEWAY DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL. 34668-3635
Suile, Aot #, etc. Suite, Apt. #, ete, DO NCT WHIT-E_I}\I‘THIS SPACE
City & State City & State 4, FE| Number Applied For
59-35 14?” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o - $8'75 ﬁ_\ddiiional
P a . e, [ . . ~ Fee Required
6. NMame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DEHART' CHERYLYNN Street Address (P.C. Box Number is Not Acceptable)
8046 CAMERON CT.
PORT RICHEY FL 34056
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerec agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or pninted name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
s v i "" | atto/WAY 1,2000 Foo wil besgs0gp | T® CostonCompnenFransng - $5.00 way e
= : ! * Trust Fund Contribution. 0 Added ta Fees
{See eriteria on back) ] _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ST0 O Delete me [lchange [ Additicn
NAME DEHART, CHERYLYNN NAME
seer aporess | 10132 RIDGEWAY DRIVE STREET ADGRESS
CITY~ST-2IP PORT RICHEY FL 34668 CITY-S7-2IP
TITLE 3 Delete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cny-st-zp ) o CITY-ST-Z1P
TITLE (3 Delete e T 77 [ change” O Adarion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE . e O Delste TITLE [Dchange [ Addition
NAME PO [ NAME - . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TiTE ] Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed. or on an attachment with an address, with all other likg e

SIGNATURE:

e Dayume FPhone #

I



