| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Néi cr%;ﬂ%)?%-} gig(t)eam

DOCUMENT # P98000062421 052012003 Y0806 044 ***150.00

1. Entity Name

EXTREME AUTO & TRUCK, INC.

AV ER2500V0

Fa

F
Principal Place of Business Mailing Address i 4

———"— .

~BOCARATON-FL-83432-

Principal Place of Business ._Mailing Address .
EETSN T Ape. Bd"SN B e

Suita. Apt. #. etc. Suite, Apt. #, eto. [] CHECK HERE iF MAKING CHANGES
City & State -4 City & State . ., 4, FE) Number 1498 Applied For
BO0 Y)Q(AQ.\\ VL- OMEAND %QQ(,\;_L FL 65085 Nct Applicable

Zip Country Zip Country $3_75 Additional

6. Certificate of Status Desired (] h
AN LA % 330&)(:\ \3 Fee Required

6. Name and Address ot Current Registered Agent _ _ .7. Name and Address of New Regilstered Agent L .-

Name

CORPORAT'ON SERVICE C.:OMPANY Street Address (P.O. Box Number is Nolt Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am famillar with, and accept
the obhgations"of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! EEE 1S $150.00 . o
T 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatn%uuon. " O ft%eod?c)hgisa ®

Make Check Payable to Florida Department of State

10, CFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 7 Defete M , [Ochange [ Actition g
NAME DESANTIS, DAMON NAME S
stheer anoress | 12594 N. SUNRISE BLVD. STAEET ADDRESS 3
ony-st-ze | SUNRISE FL 33323 CiTY-§7-2IP <
TILE VP O Delete TITLE [ Change (] Addition %
NAME DONOVAN, KIM NAME

sReer ADDRESS | 19731 N.W. 34 PL STREET ADDRESS

CiTY-ST-2P SUNRISE FL 33323 CITY-5T-2IP

TITLE 5 e e[S Deleterm s TTE e s e o S e 2 e 3 ST g [ Addition |
“NAME ‘| DONOVAN, STEVE NAME

STREeT ADDRESS | 11731 NW 34TH PLACE STREET ADDRESS

CITy-5T- 712 SUNRISE FL 33323 CIvY-ST-21P

TLE [ Dalete TITLE [Ichange [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O Detere e [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

THTLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2p CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true anc?accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _/ig;m;_&h”:““:@\'ﬁ'mmﬂ[ﬁED %c//éj Gt/ 73§ {fovd

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Calg Daytime Phona #

ey




