B .
FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-03-2003 90417 002 ***150.00

DOCUMENT #  P98000074639

1. Enlity Name
NORTH FLORIDA TRUCK PARTS, INC.

.

Princinal Place of Business Mailing Address
RT 27 BOX 2512 RT 27 BOX 2512
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Busingss 3. Mailing Address o ”Il""l Ml mll ‘Im "m""”ml ""“IIH "M I“" I“ll m”m
Suite, Apt. #, elc, Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nufnber Apptied For
fai e atera s of - L 5-9.3530555 - . Not Applicabla
Zip Country Zip Country | 8. Cenificate of Status Desired - []  $8-75 Adaitionat
' . Fee Required
e 5. Name and Address of Current Reglstered Agemt. oo o o ~meswe - —=7.- Name and Address of New Heglstered Agent
) Narne
SKINNER, SANDRA Street Address (P.O. Box Number is Not Acceplabla)
AT 27 BOX 2512
LAKE CITY FL 32024
§ City FL Zip Code
8. The above entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations 4f registered agent. M .
SIGNATURE'S ﬂé]d_—— &Z ,U.) O 06G D3
" Signature, wpuduqdmwnmdrggm agant and lifle £ applcadle. {NOTE: Reg: d Ageni sigr ifed whon relnatating) QATE
. FILE NGW!!! FEE IS $150.00
' « - . Elecii .
Atter May 1, 2003 Feo will be $550.00 ® et bund om0 [ S0 May 8o
Make Chapk Payable to Florida Department of State
e. by QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me Ly (O pelete e Ol change O] Adaition | :
MME | SKINNER, GLEN - , NAME . g
STREET ADDAESS | RT 27 BOX 2512 STREET ADDRESS §
orv-si-2¢ | LAKE CITY FL 32024 em-s7-zie : S
TIe S O oeete e : Do O adtiin | l
NAME SKINNER, SANDRA HAME )
STREET ADCRESS | AR.27 BOX 2512 . - e TREDES | - ~- -
" Cify-51- 2P E CITY FL 32024 CITY-ST-2IP ’
_lmme ) - —— CJDeipte — — FaBIE . o e e . -] Change— [_] Addition~|——§
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-ST-2P . .
e O Delete TITLE O Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L3 (5 Detete e “Ochange O Additien
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 1P CITY-5T-2tF
fRE [ pelets TTLE 3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21
12. | hersby certily that the information supplied with this filing does nol qualify for the exemption stated in Saction 1 19.07(3)(}), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as it made under oath; that 1 am an officor or director
of the corporation or tha regeiver or frustee empowered 10 exacute this repor! as réquired-by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachyBnt with an address, wijh ail o£h3r like empowerad.

VB

.JHRI*'S’;%ndm_ %(\“““pr M- 06 03

Daytima Pnone ¥

SIGNATURE -~

e

'OF BIGNING QFFICER OA DIRE




