2000 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # PS8000078490

1. Entily Hame

ALL AMERICAN TRUCK CLINIC, INC.

Principal Place of Business

4015 N 40TH ST
| TAMPA FL 33610

Mailing Address

405N AOTHST
TAMPA FL. 336106701

2. Principal Piace ol Business

3. Mailing Address

Suite, ApL. 4, ele.

Suite, Apt. #, elc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90017 011 ***158.75

£0030639

LT

DO NOT WRITE IN THIS SPACE

|

il

City & State City & State 4, FEI Number Applied For
59-3531507 e
Zi Count i
P Hniry 2 Counuy 8. Certilicate of Status Desireq a $8.75 Additional
e a . B I N e v : Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agant
Niamu
AFFRONTL JOSEPH A JR Street Address {P.O. Box Number 15 Nat Acceptable) -
4015 N 40TH ST ‘
TAMPA FL 33610
City FL Zip Coae

8. The above named entity submits Ihs statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flonoa.

SIGNATURE

4

Saqnalule lyped of prnled name ol reQistarud aganl and uwie | apphcanie

(NOTE Fregisiered Agent signalung quind when renstaung)

DATE

9. This corporation is eligible to saristy its Intangible
Tas filing requirement and elzCts o 0o so.

FILE NOWI!! FEE IS $150.00 -

10. Election Campaign Financing

" After MAY 1, 2000 Fee wlll be $550.00

Trust Fund Contnbution

$5.00 1y, &

Addec 10 Fees

(See critena G Gacy) O Make Check Payable to Department of State

11, UFFICERS AND DIRFCTORS l 12 ADDI NIONS ! CRANGES TO GFFICERS AND CIRECTORS #] 15
e P O velete TIfLE - Ocnange [ aa
HAME AFFRONTI, JOSEPH A JR NAME

STReeT ADoRess | 4015 N 40TH ST STREFT ADDRESS

CITy-5T-21P TAMPA FL 33810 CITY-ST- 2P

TILE [J Detere HIE Ocnangs [0
HAME NAME

STREET ADDRESS TSt STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

THeE I celete TILE {OJchange [
HAME NAME o,

STREET ADDRESS STREET ADDRESS -

CITy-ST- 2P CITY-ST- 2P

THLE O pelete e O Crange [
HAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-ST-21P CITy-ST-21P

TILE [ belete TILE O chamge [T
MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2

TTLE 2 petere TILE [ thange [T Az
HAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-SE-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Flonda Statutes. | further certify (hat the nroe
indicated on (s report or supplamental report 1s true and accurale and that my signature shall have the same legal eflect as it made under oath: that | am an otlicer o

(LI

¢f the corporation or the f:ceiver Or rustee empowerad 10 execule IS report as required by Chapier 507, Florida Stlaiutes: and that my name appears n Bloch 1181 S.o0s

cnanged, or on an atiac,

nent with an adgress, win all oiner like empowerey.

SIGNATUFHE:\1

VGHATUAE AND TYPED OR PRINTED MAME Vr MGNING OFFICER OR

1-10-00 (#13) ¢atyay




