N 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) $:00 ams

1. Entity Name 05-09-2002 90070 020 ***150.00 :
-09- . ]
ALL AMERICAN TRUCK CLINIC, INC.
Principal Place of Business Mailing Address
4015 N 40TH ST S31t N 40TH ST
TAMPA FL 33810 TAMPA FL 33610
2, Principal F’\aé:;e of Business 3. Mailing Address ”""m "l mn ’Im III” Ilm "m Ilm ﬂm m” Il Im“ "" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
',
City & State City & State 4, FE! Number Applied For
59‘353 1507 Not Applicable
i Zi t iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e 8. Nama and’Address of Current Registered Agemt——— — ~~— | 7."Name’and Address o New Registered ‘Agent N
Name
AF FRDNTI' JOSEPH A JR Street Address (P.O. Box Number is Not Acceptable)
4015 N 40TH ST
TAMPA FL 33810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titia if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
. o P ) n
9. This corporation is efigible ta satisfy iis Intangible A FILE N10W!.. I;EE I?"$J85$%05% o0 10. Election Campaign Financing $5.00 may Bo
Tax f|l|qg requirement and elects 1o do so. er May 1, 2002 Fee w | Trust Fund Contribution. m Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition §
[+
NAME AFFRONTI, JOSEPH A JR NAME &
STREET ADDRESS 4015 N 40T|-| ST STREET ADDRESS §
CITY-S87-2IP TAMPA FL 33610 CIY-S7-2IP L&J
” el
TITLE [ Deiete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS L. STREET ADDRESS
CiTY-57-2IP ’ CITY-8T-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delet THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP
e [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the informatigh supplied with this filing does nat qualify for the exemption stated jm Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or suppimenta! report is true and accurate and that my signature shall hay€ fhe same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receivy r or trustes emhowered to exscute this reg L’t as requiped by C of 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kD) Lr ( 3) £2¢-924/
ooty - " Daw Daytime Phona #




