2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # P98000078490

1. Enlity Name

ALL AMERICAN TRUCK CLINIC, INC.

Principal Place ot Business

4015 N 40TH ST ©
TAMPA FL 33610 ;

Mailing Address

4885 N 40TH ST
TAMPA FL 33610

5311

2. Principal Place of Business 3. Mailing Address

0344510

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90099 036 ***150.00

UVuUuvuUvuUuUvyUw

TR

VTR

53il _N.40+h St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  §S-3531507 Applied For
TAmMPA N FL. 23610 : Not Applicable

" . * C s
ap Country de ouniry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Addiress of New Hegistered Agerit ==
Name

AFFRONTI, JOSEPH A JR

4015 N 40TH ST Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfistered office or registered agent, or both, in the State of Florica.
SIGNATURE PeesipensT [~lo -0l
Signalture, typed or printed nams of ragistared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi sy i i m
9, 1T,msf{_-]orporam:_m is el:tg|bi;. th) se:tl&:fy‘l;s Intangible At FiLE :lo‘gl FEE IE‘f“$; 50.00 o0 10. Election Campaign Financing $5.00 May Be
a filing requirement and elects o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. Added 1o Fees
(See criteria on back) O Make Check Payable o Department of State
1. QOFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e L 1 Delete TME Ol change [ Addion | S
NAME AFFRONTI, JOSEPH A JR NAME =
streeT aooress | 4015 N 40TH ST STREET ADDRESS 3
crv-s-ze | TAMPA FL 33810 CITY-ST-2P g
o

TILE O pelete TITLE [ Cpange [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

- e = e ——— P ———————
TILE O pelete TITLE .7 [JChange  [JAddifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
MLE O pelete TIMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

of the corparaticn or the regeiver or trustes empewerad to execute this report as required by Chapter 607,

changed, or on an attachiffent with an address, with all other like eqppowereg.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

PRESI Denar

Floricia Statutes; and that my name appears in Block 11 cr Block 12 if

[—10-01 @ baLy24]

SIGNATUR

L V)
slcnf'rune AND TYPED OR P NAME OF SIMNCNFICER OR DIRECTOR

Cate Daytirne Phone #

T



