2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000015260 ... - -

1. Enlity Nerme

TRUCK CUSTOMS AND EQUIPMENT INC.
Principal Place of Business Mailing Address ¥
1626 NE. CAPTAL CIR, 1626 NE. CAPITAL CIR.
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308-5502

2. Principal Place of Business

3. Mailing Address

51

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-18-2000 90336 038 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEl Number. Applied For
593556532 Not Appiicabla
Zp - s ofCountry e Country 5. Gerficat of Swtus esied -3 - - $8-79. Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Registored Agent
Name
LUNN, MIKE Street Addrass {F.0. Box Number is Not Acceplable)
6692 CRODKED CREEK RD.
= TALEAHASSEEFL— - - B Rl = e =
City FL Zip Code
8. Tha above narmed eniity submits this statermant for tha purposy of changing its registered office or ragistered agent, or both. In the State of Florida.
SIGNATURE
Sgnatuey, typed or privied name ol registarsd agent i7d Lite ¢ applcable (NOTE: Regretered Aganl signature raquired when reinataiing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 act] o Financ
Tax filing requirement and etects (o do 50. Atter MAY 1, 2000 Foe wili be $550.00 10- %Iust i;:nia&iiizﬁ;?c " fg,ﬁq:ﬁ:ﬁo
{See triteria on Hhack) Wiake Check Payable to Departmesnt of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yrtendont O] Oelte e ' ‘ Ol Change L Addhion
Nave Tonad Al asnou HAME
smeet apmess | Wo2iy NE Cogtud, el STREEF ADDRESS
avsize  Fallslag et . 3200 cn-51-2P
LT3 ] 3 Delets {Jchange [ Acdition
STREET ADDRESS \__3%1 o ed Cre Rpd M STREET ADDRESS A
Iy -ST-2P. |- . - CITY-81-ZP - - - . .
s (A . .
Tme ] Delete e ' [Ochange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
Cv-stne e I FELLIE A et e e e . L
TMmEe 3 Deiste TITE [ Change [ Addition
NAME HAME.
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-21P
e 1 Detete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - T CITY-sT-2P
e — = 1 ooee e [JcChenge (3 Addition
NAME NAME
STREET ADDRESS | . - STREET ARDAESS - -
ciry-§1-2P GITY-ST- 2P

13. 1 hereby certily thal the inforration supplied with this ﬁring does rat quaify for the gxemption stated in Section 119.0?&3)(0. Florida Statutes. | turther certify that the infermation

indicated on this report or supplemental report is true an
of the corporalion or tha recaiver or trustes ampowered 1o axecute this report gs requited by Cl

r like empowered.

accurate and that my signature shall have the same legal effect as if made under gath; that | am en officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, of on an atachmgT®%h an address, with al!
!;‘I A
SIGNATURE: o=

SIGNATURE ANDTYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

. ‘{{ b /00 bﬁﬁ&o

CR2E034 (9/99)




