FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P98000068048 Secretary of State
1. Entity Name 02-12-2003 90131 044 ***150.00
AUTO TRUCK WAREHOUSE U.SA., INC.
Principal Place of Businass Maiiing Address
349 E SR 434 349 £ SR 434
LONGWOOD FL 32750 LONGWOQD FL 32750
I — A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3528864 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} ?«g.-;esq :}?:;“o"al
6. Name and Address of Current Registered Agent - - = - 7.-Name and-Address of New Registered pdgent- = -

> Boomet ,Eeotge B. (I )
- Street re‘? (qo. B?gumgﬁth_pgﬂabie)

¥ Lonétos FL | %27

is statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

ez B Roowoe. 2 9«/‘7/03

8. The above named entity sul

the oblgation?eqi?tered a
SIGNATURE />

Snng or n;n:fd name of registered agen"nd litle it applicable. (I‘OTE: Registered Agent sig;;ature requirad when reinstating) / / DATE
FILE NOW!!I! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂr?bnuli;n. " O ﬁ:ﬂ:ﬁzﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Deteie TITLE OMREETOR, . [J Change  [S-#tfdition
NAME NAME PoomeR, £RISTINE L.
STREET ADDRESS STREET ADDRESS | 249 & SR
CITY-ST-2P CITY-ST-2IP LoNGuood , FL32T50
MLE pPST ] Delete TMMLE (I Change [ Addition
NAME BOOMER, GEORGE B JR NAME =T
streeT anoness | 349 € SR 434 STREET ADDRESS
emv-st-ze | LONGWOOD FL 32750 P CITY-ST-2IP
TITLE - D -~ T poms e T e el [ Dty | TILE TR S : == T [Jehange [ Addition
NAME B NAME
srect anDRess | 1694 Tl STREET ADDRESS
GITY-ST-ZIP Lo CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P GITY-$T-2IP
TMLE [ Delete TITLE Cchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby certify that.the information supplied with this fiting 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 diractor
of the corporation or the receiver or {ju8 srmpowered 1o execute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenuith with all giter like empowered.

SIGNATURE: K REQUIRED 2-/4/03 é7)7é7~é’2?&-

a8 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date | / Daytime Phone #

CR2EQ34 (10/02)



