2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000043437 J%‘éé%’é?)? ofotate

1. Entity Name

CITY LINE TRUCK ACESSORIES, INC. 01-10-2002 90009 018 ***150.00
Principal Place of Business Mailing Address

010 $' WOODLAND BLVD P.0. BOX 741012 -~
DELAND FL 32720 ORANGE CITY FL 32774

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3509151 Not Applicable
Zj Countl 2 it
P ouniny P Couniry 5. Certificate of Status Desired O $8.75 Additional
i N .Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
KENT' JOHN F Street Address (P.O. Box Number is Not Acceptable)
1144 16TH STREET
DELTONA FL 32738
City, . Zip Code
Ocange Gty FL | “53%e2

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. (NOTE; Registered Agent sigrature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
TBIX oo p i Lirel"nen?and 1o sat loyd0 n g Aftor Moy 1. 2002 Fec will$ba $550.00 10. Election Campaign Financing $5.00 May Be
g req - y 1, o Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
TLE DP O pelete TIRE SZI Change [ Addition
NAME KENT, DEENA P NAKE
swreer aooress | 1144 16TH ST STREET ADDRESS
orv-stze | DELTONA FL 32738 avstz | Oconge (i, VL 32763
TILE STD O Dslete TITLE g { N cange [ Addition
NAME KENT, JOHN F NAME
stReeT ADDRESS | 1144 16TH ST STREET ADDRESS
orv-sr-ze | DELTONA FL 32738 or-str | Ocoungg (i ky L 32163
TTLE [ Delete TITLE 4 ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHTY-ST-7IP
TITLE [ Delete TIILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
Tme o w. CIDelete, = ol TRE [ Change (] Addition
NAME h( o e “NA}!‘"‘EJ ‘:ilmi‘{ : Con
STREET ADDRESS |STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITEE [ Delete TILE [ Change  [_] Addition
NAME gy JPME ] G
STREET ADDRESS . A ‘ [ STREET:ACDRESS; L
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 or the receiver or trustee empowered to eyecute 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 attachment with s, addr with LT like empowered.

el Do B Weud \-5.02 386-775-0022

NING OFFICER OR DIRECTOR Date Daytime Phana #

iV Btr1650

CR2E034 (9/01)




