2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCK NATION, INC.

P98000088639

Principal Place of Business
1145 N HARBOR CITY BLVD
MELBOURNE FL 32935

Mailing Aadress
1145 N HARBOR CITY BLVD
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90081 021 ***550.00

NACA I O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- 59-3540207 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ sa 75 Additional
Fee Required
6. Nama and Address of Current Ruglsterecl Agent 7. Name and Address of New Registered Agent
—= ——- - Noma —— — -

SMITH' ROY~V Street Address (F.O. Box Number is Not Acceptable)
1145 N HARBOR CITY BLVD
MELBOURNE FL 32935

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent..

SIGNATURE

PO

-\S'\gnalure‘ typed or printed name u_i registered agsnt and litie if applicable.

{NQOTE: Ragisterad Agent signalure required when reinstating)

DATE

" FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.

me .- |P [ Gelete TITLE ClChange [ Addition
nwe - |SMITH, ROY V JR NAME

STREET ADDRESS | 775 HAWSBILL 9ISLE DR STREET ADDRESS

cry-st-zr - [SATELLITE BEACH FL CITY-ST-2IP

TITLE O nelete TITLE ] Change [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

Ciry-31-21P CITY-ST-ZIP

MME. ] - o mm m e e mee — . adDelete ] TIME R - _ [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-29 - .. CITY-ST-2P

TILE [ Delete me Tl Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS | - -

CITY-§T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this report or supplemental report is true and accuraja
of the corporation or the receiver or el

21! - -5,

Daytime Phone #

Date

nv

CR2E034 (4/03)



