2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074639 Apr 30,2001 8:00 am
1. Entity Name . ecretary Of State

NORTH FLORIDA TRUCK PARTS, INC. 7 04-30-2001 90074 048 ***150.00
Principal Place of Business Mailing Address -
Lrrresoxase &b 27 Boy 251 2 —Frte-soxsstr- BA 3T Box a1~
LAKE CITY FL 32024 LAKE CITY FL 32024

I

M )

|

Ul

SKINNER, SANDRA
~Argox st At. 27 Boyw as1a
LAKE CITY FL 32024

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printad nama of registered agent and tille it applicable (NQTE: Ragistared Agent signature raquired when reinstating) DATE
. This corporation is eligibl atisfy its Intangi FILE NOW1!! FEE IS $150.00 ) . )
T i e remant and st dose e After MAY 1, 2001 Fee willsbe $550.00 10. Hlaction Campaion Financing $5.00 May B
A ' rust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME CLINE, NANCY A NAME
streer sooress | RT 14 BOX 305-F STREET ADDRESS
CITY-S1-2P LAKE CITY FL CITY-ST-2IP .
TTLE w [ pelete TIMLE W [‘jﬂhange 7] Addition
woe | SKINNER, GLEN e 2inner, Glen )
“omeeranokess | RT2BOXB12 0 T SREETADDRESS | AT 1 T@o kDY T )
orv-s-z» | LAKE CITY FL 32024 ovsre hadhe Coby . 330 ad
TITLE L] [ pelete TILE < " Mange [] Addition
AVE SKINNER, SANDRA e CKinner SAndoa.
streer aooeess-RT-2-BOX-642- sieraooress [RT 21 DoKX Dl
or-st-ze | LAKE CITY FL ov-sTze | LoUWe Q,LW 3l 230 &4
TITLE ) Delete TITLE T [ change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IP CITY-ST-2iP
TITLE [ oelete TILE [ Change ] Addition
NAIE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that { am an officer or director
of the corporation or the receifdr or trustee ampowsred to exegute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Slock 12 if
changed, of oh an aﬂachm e erhpowered.

ith an address, with 3 olhe
SIGNATURE:; /2 A/ _ _4/

SIGNATURE AND TYPED OFFPR

Date

(7’ (7 . .
(/S TE2 223

0447184

2. Principal Place of Busingss 3._Mailing Address
At 21 Doy 8513
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59-3530555 Applied For
Y\ Q Q_ \\‘,. (N F L ’ Not Applicable
; Zi 0 hye
a Country "o t}oumry 5. Certificate of Status Desired O $8.75 Addmonal
;L o 9\ S a_' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/00)



