'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 08,2002 8:00
DOCUMENT #  P98000068048 ;cretaw of Staté1 "

1. Entity Name

AUTO TRUCK WAREHOUSE U.S.A., INC. 04-08-2002 90220 033 ***150.00
Principal Place of Business Mailing Address
1694 TIMOWAN WAY UNT 150 1694 TIMOWAN WAY UNIT 150
LONGWOOD FL 32750 LONGWOOD Ft. 32750
2. Principa! Place of Business 3. Mailing Address ”ll“l" "l \lll‘ um I|||| ||||| ||||| I|H| |l||‘ I|m mu ||||| m[ |I|'
A 42 2 & SR 43
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City &,State, 4, FE! Number Applied For
LoN&ooo | T LoNELIP0 D P 59-3526864 ot Appieae
Zip Country Jip Country . ) $8.75 Additional
3275'0 u g %275/'0 U :) 8. Certificate of Status Desired O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent .
- T e e T s e R i "*—-Namef.q_'__u_ N " R w N B - oo s ——
Cardse 1. RérmeR-oR.)
BOOMER' GEORGE B SR. Str%ﬁqqs (B0-Box %ﬁﬁr isttable) -
1654 TIMOWAN WAY 150 (=1
LONGWOOD FL 32750
v LONEo0D FL | 855D

8, The above named emimem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ,
SIGNATURE @ & 3{/2’]/ 02

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiurg requirgd when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Adided to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST T Detste L P71 hange [ Adition
N BOOMER, GEORGE B SR. N Reome, GEDRGE R. @‘2)
streer ADDRESS | 1694 TIMOWAN WAY 150 STREET ADDRESS g2 E S 2% ‘4‘:"{
CriY-St-2P LONGWOOD FL 32750 { A CITY-ST-2IP E[);J&u)w N Fo.D2750
TITLE v 1 Delete TLE v PTTrangs [ Addition
e BOOMER, GEORGE B JR , e Roomx ,SepR6E B. ErR )
staeeT Ao0RESS | 1604 TIMOWAN WAY 150 SRS | 3G £ SR RN
CITY-ST-21P LONGWOOD FL 32750 cimy-ST-2p LONGXDD 12 Y by 4 Y2)
BT I , TR I e e Delte __ofame. L | B L e e e r e — J).crange  [J Addition
NAME " | BOOMER, TONYA L NAME
STREET ADDRESS | 1604 TIMOWAN WAY 150 STREET ADDRESS
CITY-ST-217 LOANWOOD FL 32750 . CITY-ST- 2P
TITLE ’ 71 Delete TITLE []Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-7-2IP CHTY-ST-ZIP
TTLE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-ST-2IP
TiTLE [ pelete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P GITY-SE-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exempgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi n address, with all other like empowered.

SIGNATURE: @mw/fﬁ, Get¥YeE. ﬁ-mgﬁ) Bessapiont 3-’77:7/&7:.

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dala Ef;ylime Phona #

dS  286/290

CR2E034 (9/01)



