DOCUMENT #  P98000074639 Fglécﬁ”tff)? %fsé(t)gtg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

NORTH FLORIDA. TRUCK PARTS, INC. 02-13-2002 90213 014 ***150.00
Principal Place of Business Mailing Address

RT 27 BOX 2512 RT 27-BOX 25i2!

LAKE CITY FL 32024 LAKE CITY FL 32024

VT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : : DO NOT WRITE IN THIS SPACE
- .City&State. . _ . . . .| . Ciy & State e ~ 4. FE! Number - - Applied For
-’ 58-3530555 Not Applicable
Zi Count Zi County it
P v P i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SKINNER‘ SANDRA Street Address (P.O. Box Number is Not Acceptable)
RT 27 BOX 2512
LAKE CITY FL, 32024
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 Florida.

S5IGNATURE
Signatura, typad or printed name ot registerad agent and tile if applicable. (NOTE: Registered Agant signatune reguired when reinstaling} DATE

9. Eff?‘;ic:]rporalpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B

g reéquirement and elects to do s0. After May 1, 2002 Fee will be $550.,00 Trust Fund Coniribution O Added i

e . ed to Fees

¢See oritéria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP: e . TTLE [ Change [ Additicn §
e -——TCOINE, NANCY A e &
STREET sDORESeHAT—H4-BOX-305-F—— STREET ADDRESS §o§
ory-sr-2__ | VAKE-CF¥FE—— CITY-§T-2IP utd
KN - &

TmE - W O oelste TME [ Change [ Addiition | O
NAME | SKIN_NER, GLEN NAME
STREET aD0RESS | RT- 27 BOX 2512 STREET ADDRESS
ome-s1-20 | LAKE-CITY-Fi-32024 RS S 11 S S L . . B
LE S P ' : [ Oelste ME -? /5 | T ™ Thange [ Addition
NAME SKINNER, SANDRA NAME Kinne r , Sandra.

STREET ADERESS |RT 27 BOX 2512 STREET ADDRESS | Q. ) RO RS\ 2=

o-st2p oW CLH 4\ 32094

or-s-zf [LAKE CITY FL 32024

TITLE O Delste TITLE [ Change [ Addition
NAME : HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIiLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiiy that the information
.. Indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirsctor
Iy ofithé corporation o the receiver or rustee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm#nt with an address, with all other like ampowerad. SEC

SIGNATURE:

Daytime Phona #




