2000 UNIFORM BUSINESS REPORT (UBHi FILED

DOCUMENT # P98000083043

1. Entity Name

GUZMAN TRUCK ACCESSORIES, INC.

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90011 045 ***150.00

Principal Place of Business

5076"NORTH HIGHWAY 17
DELEON SPRINGS FL 32130

Mailing Address

5076 NORTH HIGHWAY 17
DELEON SPRINGS FL 32130

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

M

City & State City & State 4. FEI Number Applied For
59-3534171 Not Applicable
- Zi& Country Zip Country 5. Certificate of Staius Desired d $8‘75 Additional
- | O — T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GUZMAN- JOSE L Street Address (P.C. Box Number is Not Acceptable)

1755 SPRING GARDEN RANCH ROAD

DELEON SPRINGS FL 32720
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie If applicable

DATE

(NQTE: Registerad Agenl signatura required when reinslating}

9. This corporation is eligible to satisfy its Intangible

R [
FILE NOW 1! FEE fg 15600

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Tax {iling requirement and elects to do so.
* (Seecriteriaonbacky . . . [

Make Check Payable to Diggr_tm_’em of State

el e

11. QFFICERS AND DIRECTHORS l 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

me . [ PD S O Dslete TILE Ol change  (J Addition
HAME GUZMAN, JOSEL ~ =~ ~ * NAME

STREET ADDRESS | {755 SPRING GARDEN RANCH ROAD STREET ADDRESS :
or-st2> | DELEON SPRINGS FL 32130 . ony-51-2p

TIMLE STD [ delete TITLE CJcChange [ Addltion | «
NAME GUZMAN, JAVIER NAME

STREETADORESS | P.0. BOX 452. N/A STREET ADDRESS

cTY-sT-2P | RARBERVILLE-FL- 32108 2 —— S CITY-5T-2F o el i m = amcime © e o

TILE [ pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2IP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not gualify for the ‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corparation or ihe receiy

changed, or on an attachmenf w

SIGNATURE: e i D

/rGNATUHE ANDTYPED OR PRINTED NAME OF

Daylme Phone #

enlal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
or frustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
‘ address, with alt other like empowerad. // .

" 4



