2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000102479 ng 07, 2002f8§00 am
5. Entity Name ecretary of State
ATA TRUCK & AUTO SALES, INC. 02-07-2002 90324 032 ***150.00
Principal Place of Businass Mailing Address
1915-A 12 STREET 1915-A 12 STREET
SARASOTA FL 34236 SARASOTA FL 34236
S — S IR
Suite, Apt. #, etc. - Suite, Apl. #, elc. B SO NOT WRITE IN THIS SPACE
City & State ! City & State ‘,' 4. FEI Number Applied For
, : 65—088%01 - Not Applicable
Zp Country ~ dip -~ . Country - - Cé,"_niﬂba_t;agf (Statugsplz)—:ss_ﬁ:’c;-_ O - _$3.75 Additional
. oL . T - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCARH' DIMITRI - Street Address (P.Q. Box Number is Not Acceptable}
1915-A 12 STREET , _
SARASOTA FL 34236
City FL Zip Code

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.

|. siGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature requirsd when reinsiating) DATE
P Toxting nuremcnona docs 0 doser " | AnarMay 1,0002 Fogwil be Sso000 | ™ E6Cien Campain Francing - $5.00 ayBo
g 1 . s . Trust Fund Contribution. O Added to Fees
{See criteria on back) O IMake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD ) 1 Delete ﬂ TITLE [ Change  [] Addition
NAME SCARR, DIMITRI NAME
STREET ADDRESS (1915-A 12 STREET . STREET ADDRESS
orv-sT-zr - [SARASOTA FL 34236 | ciry-st-zip
TITLE : O Delete TITLE [ Change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' || ciry-s1-z0 / L
TILE (3 Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ABDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TITLE O Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP b
TiILE [ Detete e 7 Ochange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),,Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior or the receiyar or trustee empogvered to exeswg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach \ powered. 2

e

Daytims Phone #
3 .

SIGNATQFIE: W/, 2 A

~

CR2E034 (9/01)



