2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P99000001572 FILED
- Entty Narmo May 11, 2000 8:00 am
DISCOUNT WHEEL & TRUCK WORLD, INC. S ecret ary Of St ate
03-23-2000 90026 042 ***150.00
Principal Place of Business Mailing Address
2108 TYLER STREET 2108 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOQD FL 320206717
> eSS T L
Suite, Apt. #, etc. Suite, Apt. #, el DO NQT WRITE IN THIS SPACE
City & State City.' & State 4. FEl Number i Applied For
5 —-070 Y2 2~ Not Applicable
ap Courtry ——— .--‘-.Z lp_ Country 5. Certificate of Status Desirec O %g'g?ql';f;i’m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent

Name

MILLIGAN, HORACE C I
2108 TYLER STREET
HOLLYWOOD FL 33020

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed of prnted nama of ragistaed agant and titls if appiicable. (NQOTE: Registered Agenl signature required when seinstabing) GATE
9. This corporalion i eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . e
10. Elect C F
Tax filing réquirerment and elects to do 0. After MAY 1, 2000 Fee wii be $550.00 gclion Larmpaign Financing 0 $5.00 may e
e = . 4 Teust Fund Contribution. Added to Fees
i3ee criteria on back) a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11 _
e D O Detete TILE Prﬂu' itd @ ~~+ [J Change _/@dition g
o)
NAME MILLIGAN, HORACE C Il NAME =
stae ADDRESS | 2108 TYLER STREET STREET ADDRESS 3
on-ST-2¢ | HOLLYWOOD FL 33020 Ciy-8r- 2P o
— o
TILE L} Detete TLE [OChange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
oy 512 ) CiTY-5T-ZP
me " [ Delete Tme D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57- 2P
TILE [ Delete LE [[] Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
HiLE . O Delete TE OcCange [ Acdbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21p ) CITY.ST-2P
TME [ betere TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITy-81-2IP

13. | hersby cerlify that the information supptied with this filin ‘oes not qualify for 1h_e_examptim stated in Section 119.07(3)(1), Florida Statutes. | further eertify that the information
indicated on this repori or supplemental 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

of the corporation or the receiver or rusipe empawered to éxecise this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 of Block 121
changed, or on an attachment with an gidress, yith all othir‘ like empowered.

SIGNATURE: V272wl 3 /b0 4 ;/-'»72,9,-94./}'

NAMP- SINIHG OFFICER DR DIRECTOR Daytime Phona #




