L - : FILED

A 3
“~ Y5003 FOR PROFIT CORPORATION

Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR iz Secretary of State

DOCUMENT # P98000047659 01-29-2003 90153 016 ***150.00
1. Entity Name
SUMMIT TRUCK LEASING, INC.
Principal Place ot Business Mailing Address
13145 SUN ROAD 13145 SUN ROAD
BROOKSVILLE FL 34613 . BROOKSVILLE FL 34613 -
2. Principal Place of Business 3. Mailing Address ”““II’ nl Im’ “w ||m|ml Iml IIl“ I]I“ ul!l ml] ||’|I ml |m
Suite, ApL. #, etc. ~ Suite. Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Caem R U e 59-3524085 Not Applicable
Zip Country Zip Country - ) $8.75 Adgditional
_ ‘ 5. Cortilicate of Status Desired a Feo Required
i — “8=Hamo and Addrass of Current Ragistered Agam;.«-b—agr_*:—w,._-*-;ﬁ.-___—-—--_———___‘&;‘:él‘; Name and Address of New Reglstered Agant —efe. oo | i
N?ame Sl — ——— —— = 0 d
DIBLASI, JOSEPH Streel Address {P.0. Box Number is Not Accepiable)
13145 SUN ROAD :
BROOKSVILLE FL 34813 ,
City FL l Zip Code
8. The above named entity submits this statgment for the purposa of changing its registered office or registered agent, or eth, in the State of Florida. | am familiar with, and accept .
the obligati registered agent.
. ’
SIGNATURE U/ s N president lo3
( Sogn)n.ﬁ SYpe0 or peinted name of registered agant and bid 1t L plcable. (NOTE: Rogistered Agar signaure recuired when rainstating} i DATE
FILE NOWill ,iEE l?‘$150.gg 0 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee wifl bo $550.0 Trust Fund Contribution. Added toFees
Make Check Payabls to Florida Department of State
10. : OFFICERS AND DIRECTQAS l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11 i
e PVP _ T Delete Ju: O Cmange [ Agdtion | &
g DIBLAS!, JOSEPH e 3
stree anoress | 13145 SUN ROAD STREET ADDRESS P
ewv-si-z¢ | BROOKSVILLE FL 34613 CTY-ST-2P ’ g
TLE 3 pelete TITLE [ Change [ Additicn %
NAME ) NAME
STREET ADDRESS _ - STREET ADDRESS
CITY-ST-2P . AT T el ervsre— ] " - . e -
CWME | e Doee . JME  f L e e _ D cChage U] Addiion
NAME ; T NAME : - == < T
STREET ADDRESS , ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FIILE [ Delete THLE Clchange T Addition
HAME NAME )
STREET ADURESS STREET ADDAESS
CTY-ST-2P CITY-51-2P
TILE O Dekite TMLE [Ochange 3 Addion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P ciy-SI-ziF
TiTLE O Detets TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-21P - CiTY-S1-2IP
12. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemenial report is trué an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirgctar
oLlhe ggrpmaﬁon or t:hghrecei;rer. t?-nr tmst:g empm‘graﬁi l?hex?ﬁme this repgg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
¢han A 1 an nt wi 3 & . R .
anged. or on an attachment with an address, with all other like empawered. \ % 3 -{g)f‘j&""{:{j}
SIGNATURE: SIGNATURE REQUIRED A > fﬂgg,k/e,yff;/d o3 -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR mfmj H M Cate ' Diazyame Phone #




