2002 UNIFORM BUSINESS REPORT (UBR) FILED

Iy 70 ORON

DOCUMENT #  P9B000046313 Jan 15, 2002 8:00 am
1. Entity Name Secretal y Of State
AUTO/TRUCK CITY, INC. 01-15-2002 90106 026 ***150.00
Principal Place of Business Mailing Address
73 N DIXIE HWY PO BOX €581
LAKE WORTH FL 33460 LAKE WORTH FL 33466
2. Principal Place of Business 3. Mailing Address HII"III"I II‘IHIN Ill" "m IIN II”“,I" I”II I"Il ”Il”l“ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650949490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |:| g:;:esqlﬁfecgﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - e ———— Narn: 8 g B i f e e -~
HOUSE’ JEAN St eeet-;‘c—l-y:gsc% Box h.u%b?rccgi’fcceptab\e)
3020 BUCANEER RD P > el oY

enale
LANTANA FL 33462

City LaK€ WD r+h FL Zip COdBSL’b,

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

el Tmc\/L BecK Vi Prsitient !IBJDI

8. The abave named entity submits ¢

SIGNATURE i\m"

- Slgnﬂlure Iypedé rinted name of registered agenl and d\e it applicable. (NOTE: Registered Agent}gnaturs required when reinsiating) DAt )
9. This gprporatqu is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Bection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Fees
(See criteria on back) ) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

THLE P K Deleze TLE P [ Change KAddition
| o .

HAvE ROUSE, BEN NAME Pauy A.E. BecK

streer aooress | 3020 BUCCANEER RD STREET ADDRESS "*“IU"I Rerde LaANE-

CITY-57-21P LANTANA FL 33462 CITY-ST-2IP La ke Wcm‘h. FL 33‘4@ }

TiLE VP X vciee Tine 1 Change deiliun

KAME ROUSE, JEAN NAME ‘r aC

STREET ADDRESS | 3020 BUCCANEER RD STREET ADDRESS Qer)dc Lane.

CITY-ST-2P LANTANA FL 33482 CITY-§T-2IF La)(t \/\IOH'h o B 53L“a ]

TITLE B [ Dpelete ) THLE - o [1 Change  [] Acdition

NAME o B NAME ’ h

STREET ADDRESS STREET ADDRESS

ory-sT-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . [ betete TILE [IcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fulmg 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 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 corporanon or the recaiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: &?g’%{( Froce] 13EBecK \/rce- Aresielnt // ‘3/ DI Blpl-p§ 34

smm\'rri’ AND TYPED OR PRINTED NA#E OF SIGNING GFFICER OR DIRECTOR Date Daytim Phone #

)




