" 2001 UNIFORM BUSINESS nEpohT (UBR) FILED

DOCUMENT # P98000086086 May 10, 2001 8:00 am
1. Entity Name
RACKAT TRUCK RACKS INC. Secretary of State
: 05-10-2001 90162 027 ***150.00
Principal Place of Business Mailing Address
1700 HERCULES AVE NORTH 9811 SAN SABASTIAN WAY
CLEARWATER FL 34668 PORT RICHEY FL 34668
us
s T s IAAEOR RRANT RRLA AN
30904 Qvaxt Koas 52 30904 Stare Koad SZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3536542 Applied For
owie ,  FL San Aurone, FL Not Applicaie
321_; 5 _7 (’ caugryﬂ Zigp 3 ;—' “, th)néy A_ 5. Certificate of Status Desired O ?sae;asq S?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T : .- | NameT- T e ) - -
gsnaHsArﬁ gﬁggsw WAY Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

8. The ahove 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, typad o printed name of registared agent and title if applicabla. {NOTE: Registerad Agant signatura required when reinstating) DATE
) o o ] m
9. This corporation is eligible o salisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ME [ change [ Adeition
NAME GRAHAM, DAVID NAME
sTREET ADDRESS | 9811 SAN SABASTIAN WAY STREET ADDRESS
ov-s-z¢ | PORT RICHEY FL CITY-S§T-2iP
TIMLE CFO 7 Delete TLE [Jchenge [ Addition
NAME GRAHAM, ADRIENNE NAME
sTREET ADDRESS | 9811 SAN SEBASTIAN WAY STREET ADDRESS
CITY-5T1-2IP PORT RICHEY FL CITY-ST-2IP
-THLE .. - - — [ . Delets == —- - TMLE -~ —— e i e - [J-Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O celete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-81-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP

13. | hereby certify that the jafofmation suppliedasih this filing doegsot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further centify that the information
indicated on this regeft or supplementalrEport)is Jque and acglrite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gt the receiver or tg ) te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on ag attachment with

SIGNATURE 4/ s / ( S~ Dnvie Gopuam w\solev  352-5€8- 3535

NOH DIRECTOR Bate Daytime Phone #

CR2E034 (10/00)



