FILED 2
2003 FOR PROFIT CORPORATION 07. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Apr 07, :00 am
DOCUMENT ¢  P98000078490 ecretary of State "
1. Entity Name 04-07-2003 90726 050 ***150.00
ALL AMERICAN TRUCK CLINIC, INC.
Principal Place of Business Mailing Addrees | -
4015 N 407H ST 5311 N 4QTH ST
TAMPA FL 33810 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59-3531507 Naot Applicable
Zp Couniry =P Country 5. Certificate of Status Desired O gg;g;‘;q L‘:?:;“"“ai
6. Name and Address of Current Registered Agent . _ _ ___ . _ . ..__ _. 7. Name and Address of New Registered Agent . P
) T ’ T Name - T B
AFFRONTI’ JOSEPH A JlR Street Address (P.C. Box Number is Nol Acceptable)
4015 N 40TH ST
TAMPA FL 33610
City Zip Code
. | FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pr med rame of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating} DATE
I3
FILE NOW1!l FEE 1S $150.00 . \ . . .
9. Election Campaign Financing $5,00 May Be
After May 1, 2003 ]'-ee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Departmant of Stata
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE P O pelete TITLE (1 Change [ Addition /| &
NAME AFFRONTI, JOSEPH A JR NANE g
streeT aooress | 4015 N 40TH ST STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP &
[2Y]
TILE O oelets TIME [[J Change  [C] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-7IP
TITLE e T gatets . T e — | - - - - - < [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE 7 Detete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) A CITY-ST-21P

12. I hereby certify that the informglfon supplied with this fmné; does not qualify for the exemption sig
indicated on this report or sul mental report is true and accurate and that my siggature shall#
of the carporation or the rece, mpowered {0 executet reporl as rgffuired by @hapter 607,
changed or on an attachmepf with an adffess, with 3 7

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

Florida Statuies; and that my name appears in Block 10 cor Block 11 if

SIGNATURE: s !
WSFNATUHE A’D TYPED QR PRINTED NAM)

Date Daytime Phone #




