2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TRUCK-IT ENTERPRISES INC.

PS9000017050

Principal Place of Business
8273 U.3. HGHWAY ONE
PORT ST, LUCIE FL 34952

Mailing Address )
8273 U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90180 019 ***150.00

fRetnon IR

RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, Numiber Applied For
’ ’ - 65.0901895 szApincable
Zip Coumry‘ Zip Coun:ry 5. Certificate of Status Desired O i%gfqg?:éﬁmal
6, Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name '
TEDESCO, GEORGE P ‘

8273 U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952

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

City

Zip Code

FL

8. The above named entity submits this statem
the obligations of registered a

SIGNATURE

ygng its registered offic

registered agent, or both, in the State of Florida. { am familiar with, and accept

2”/9//5 3
7o

/,aﬁalure. typed OWT registered/)ga/uﬁme if applicable. / {NOTE: Registered Agent signature required when rainstating)

FILE NOW!! FEE IS $150.00

7

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn statad in Section 1 19.01(3Xi):‘FIEEda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and.th

of the corporation or the receiver or trustee empowered to executathis r

changed, ar on an attachment with an address, wigh alt ke & .
SIGNATURE: S?@M@Uﬁﬂ%&y

signature shal! have the same

as required by Chapter 6

Ve

Teffect as if made under oath; that | am an officer or director
Grida Statutes; and that my name appears in Block 10 or Block 11 i

772-E7F 577

/smngxﬁt ANDWPWNTED NAMEOF su;g@ofﬁcen OR DIRECTCR

g

Y

/ Date

Daytime Phone #

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11 .
fme D O Delete TITLE [ change [ Addition g

NAME TEDESCO, GEORGE P NAME =

staeer acoress | 18 N. RIVER ROAD STREET ACDRESS g
orv-s-zp | STUART FL 34896 CITY-§T-21P 2

TITLE D [ pelete TITLE [JChange [ Addition %

NAME OVIEDO, ARTHUR E NAME

STREET ADDRESS | 2562 S.W. CAMEQ BLVD. STREET ADDRESS

CITY-ST-ZiP PORT ST. LUCIE FL 34953 CITY-ST-2IP

e - -~ U co-Oatete, . e e e a | Change [ Acdition _
NAME NAME : : |1 ==
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE 1 Delete TILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

THLE [ Delete TITLE (J Change  [] Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP



