2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTO/TRUCK CITY, INC.

PO98000046313

Mailing Address
PO BOX 6581

Principal Flace of Businass
73 N DIXIE HWY
LAKE WORTH FL 33460

LAKE WORTH FL 33465

2, Principal Place of Business 3. Mailing Address

P.o. Box (53

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90971 006 ***150.00

Ay 2L8ECKHO

IDARY TN MDA

g CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEl Number Applied For
0Y‘|'h 1: L_ 65-0949490 Not Applicable
Zl Countr i Countr . ) iti
B A <P Y 5. Certificate of Status Desired O $8.75 Addltional
‘33L’ (ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

BECK, TRACY L
werreeLE. YY1 Kende lane

LAKE WORTH FL 33461

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils thj
the obligations of registered age

-
SIGNATURE

aternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lol Well] L. Recks

4[ufo3-

nature, typed u{pr-rled namg of registered agent and title i applicable.

{NOTE: Hﬁgistered Agent signature required when reinsiating)

DATE

& FILE NOWIL. EEE IS $150.00
n After May 1, 2003 F'ee will be $550.00
-Make Check Payable o Fiorida Department of Stat(-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T GFFICERS AND DIRECTORS | IEER
e P . O pelets TIME [l Change [ Addition | &
o
- HAME BECK, PAUL AE. HAME =]
sThecT aooress | A4GT-RENAETANE i1 Q'end ¢ Lon e STREET ADDRESS g
. omv-st-ze | LAKE WORTH FL 33461 CITY-§T- 2P 2
. - O
| TINLE VP 1 Delete TITLE [ Change [ Addition g
NAME BECK TRAC{ L NAME
STREET ADDRESS WﬂENﬂE"lINE HHET thde Loné€. STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33451 CITY-$T-2IP
TITLE o o S >~ (1111 Y - m = -~ [.Change - 2] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-2F
TITLE O Detele TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith all other like empowered

~ l%@gf 1CVAT)

changed. or on an attachimeny with an addre,

SIGNATURE:

Bec i

403 s, M 1

:IGNA‘I’UF? ’n"hrﬂen OR PRINTED NAME OF SIGNING OFFICER OR bmec'ron

Date Daytime Phone #



