2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046313 Apr 03, 2000 8:00 am

1. Entity Name
ecretary of State
AUTO/TRUCK CITY, INC. 04-03-2000 90177 004 **¥150.00

Principal Place of Business Mailing Address
3801 S. US HIGHWAY ONE 3801 S, US HIGHWAY ONE
SUITE A SUITE A HUUJJ;:}(

FT. PIERCE FL 34562 FT. PIERGE FL 34382-6621

v iiany wanJave oty | AW ITRAL

Suite, Ant. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & St Applied For

W@f a&q'm EFBQC"], FL. wgg.}&smba)m kach |FL/ o FEINumber 650837208 Not Applicable

Zip Country Zip Courtry " , $8.75 Additional
63‘_[10 q USA 3 gq Oq USH’ 5. Certificate of Status Desired O Koyt F\equ‘lrecli lona

6. Name and Address of Current Registered Agent — - I T 7. Name and Address of New Registered Agent
Name
ROUSE' BEN Street Address (P.O. Box Number is Not Acceptable)
3620 BUCANEER RD
LANTANA FL 33416
City FL Zin Cade

this Watement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BEY Rouse Tresident J-99-02

8. The above namegg{ entity submj

SIGNATURE
Signature, typed at prim&ﬁ nama of reqisterad agant and tie it applicabla (NQTE: Hﬁ'gislared Aget\_( signature quued when tanstating) oare
9. This sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Finanging $5.00 way Bo
Tax tllmg requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payabie to Department of State .
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DVP 1 Delste TITLE O Change [ Addition
NAME ROUSE, BEN NAME
STReer ADDRESS | 3020 BUCANEER RD STREET ADDRESS
CITY-ST-2IP LANTANA FL 33416 CITY-ST-21P
THLE Dp O pelete TME [ Change T Aatition
NAKE ROUSE, BEN NAME
STREET ADDAESS | 3020 BUCANEER ROAD STREET ACDRESS
CITY-ST-2IP LANTANA FL 33416 CITY-51-ZIP
TITLE , . T Doeee f e - O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 3 Delete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
HTE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: | rz2ent L ENMN j?ousf 3-92F-00- 56148) 145

ATURE ANDYQUPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (9799



