FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ARl HO00N ||

DOCUMENT # P98000043437 Secretary of State |
1. Entity Name 03-05-2003 90063 015 ***150.00
CITY UINE TRUCK ACESSORIES, INC.
Principal Place of Business Mailing Address
3010 § WOODLAND BLVD P.O. BOX 741012
DELAND FL 32720 ORANGE CITY FL 32774
2. Principal Place of Business 3. Mailng Address ”lm"l ”I mll um"'“ ""”Im"m n"l”'u IIIII lml ‘II' ‘III
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number 509 Applied For
59-3 151 Not Applicable
- = —
Zip Country ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A i
KENT, JOHN F -
+ JOHN ) Street Address (P.O. Box Number is Not Accaptable)
H4-16THSTREET MY M opthe Lone
" .
. DELTONA-FL-32738 0‘0«»?, Cily Foazaps
’ City FL ' Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE : .
T Stgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! ' FEE 1S $150.00 _ o
" At iay 1,2008 Foo wil bn $550.00 g ) $5.00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i pP 5 {7 Delete e ¥ change L7 Agetton |
NAME KENT, DEENA P- NAME S
streeT Aooress [1144 16TH ST sthecraooness | SUL Headkher Lone 3
or-s-2¢ - ORANGE CITY FL 32763 _ CITY -T2 MC' W FL 327763 S
L4 o
TILE STD O Delete e X Change [ Addition &
NAME KENT, JOHN F NAME
streeT aporess |1 144 16TH ST STREETADDRESS | U\ Vopekaer Lot
crv-st-zr  ORANGE CITY FL 32763 OY-ST-2P 1Y comnege C dy v 32763
TITLE - - Oopeee - STIE . - oY - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [J celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-ZIP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Detste TITLE [ Change [ Addition
NAME gt . NAME
AT R A + ;Y"I ‘nm‘n
STREET ADDRESS B e i e i s gy [ STREET ADDRESS
CITY-ST-2 b ’“ o CITY-5T-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiae ma o with et lie BMipowered.

SIGNATURE: __ S A T8 2.0 OUIRED 330 29975 0022

W F SIGNING OFFICER OR DIRECTOR T hae Daytime Phone #




