2002 UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT #

1. Entity Name

'TRUCK NATION, INC.

P98000088639

[Principal Place of Business

| 1145 N HARBOR CITY BLVD
 MELBOURNE FL 32805

Mailing Address

1145 N HARBOR CITY BLVD
MELBOURNE FL 32935

L
| 2. Principal Place of Business
|
L

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, etc

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90160 028 ***150.00

IR AR IR R

DO NGT WRITE IN THIS SPACE

SMITH, ROY V
1145 N HARBOR CITY BLVD
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Accepiable)

!

I

I City & State City & State 4, FEI Number Applied For

l 59-3540207 Not Applicable
tz Count Zi Count

| P euniy P ountry 5. Certfcate of Statvs Desisg [J 90 ;’5 Additional

i PRSI T R Fee Required

i 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

I Name

City

Zip Code

FL

“

SIG A TURE

%
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

~

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agant signature required when rainstating)

DATE

9. This corporation i§ eligible to satisfy its Intangible
Tax filing requirement and glects to do s0.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
| 11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
bome P [ Delete TMLE [ changs [ Addition
NAME SMITH, ROY V JR NAME
sTReeT ADDRESS | 775 HAWSBILL 9ISLE DR STREET ADDRESS
GiTy-§7-2P SATELLITE BEACH FL oy -si-21P
l TILE 71 Delsie TIMLE [ change [ Addition
I name NAME
* STREET ADDRESS STREET ADDRESS
I CITY-ST-21P CITY-ST-2P
[ oine T T T Ol odets “fme ) - T " [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIry-g1-2p CiTY-5T-2P
TILE O telste TTLE [JChange  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [0 change  [3 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-217 GITY-SE-2IP
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 3 i CITY-ST-2iP

changed oronan attachment with an adgte
TR g £y
[.n v

it D tih, i

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee emp

.i'w,! B

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exgcutesthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fth¥all gfer like £mpowerad.

oplod o2 32)-254-5355

SIGNATURE:

SIGNATORE M

Wywﬂf

NAME OF SIGNING OFFICEHDR DIRECTOR

Data Daylime Phone #

AV 0606LLO

CR2E034 (9/01)



