2700 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT-#P99000018785

1. Entity Name «#

J & J TRUCK SALES, INC.

»

Principal Place of Business

%4 § ORANGE BLOSSOM TR
APOPKA FL 32703

Mailing Address

944 § ORANGE BLOSSOM TR
APQPKA FL 32703

2. Principal Fiace of BUsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[
IS TATERENT

T

s,

City & State City & State mber poilied For
57 "354'0/ 27 Not Appiicable
Zip Country Zip Country N . $8.75 additional
R o ] i B 5, Cerﬂfnc.ale c‘f_St‘atus Desired d Fee Required
j §. Name and Address of Current Registered Agenit 7. Name and Address of New Registerad Agent
Name
SPENCER, JOHN R SR
Street Address (P.O. Box Number is Not Acceptable
1488 HERMIT SMITH RD ( ptable)
APOPKA FL 32712
Cily FL Zip Code
B. The above nagged entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F o f W ;16 i
‘ LI S nature, typed or printed name of reghélered agent and title i applicabla. (NOTE: Registered Agent sighature requirad whan reinstating) DATE
‘4 -
5. i comorston s sigale o sy o angie | FILENOWMI FEEIS S55000 | 1q gosion Campain rancing 85,00 wayBe
ig TEquirsment - g i 4 Jrust Fund Contribution. Added to Fees
(See criteriaon back) O Make Check Payable to Department of State
11 - = s =sv o0 w7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D ‘ [ petete TITLE Ol ctange L] Addition
HAME SPENCER, JOHN.R SR NAME
steer apoRESs | 1488 HERMIT SMITH RD STREET ADDRESS
BITY-§7-21P APOPKA FL 32712 CITY-S7-2IP
TITLE D O3 Delese TITLE [Jchange  [] Addition
NAME SPENCER, JORN R JR NAME
stReer anoRess | 1721 HERMIT SMITH RD STREET ADDRESS SODOO=42 1 o= r:;: = e 1
omvsr-2¢ | APOPKA FL 32703 a-st-a¢ 1 1/30/00- DRG0
e D ! [ Delete e san¥ TS0, 00 Eameeg’sT Ao
NAME SPENCER, SHIRLEY M NAME
sreeranokess | 1721 HERMIT SMITH RD STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32703 GITY-5T-2IP
TIE [ oelete TIiLE Jchange (3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TImE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . B s o e CITY-ST-2IP
e 1 Delete e o T T T U T T [change [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS ,
OTY-S1-7IP CITY-ST-2IP - &s

13. | hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Seclion 119.67(3)(i), Florida Statutes. § further certiy that the information~”
indicated on this report or supplemental report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am arfficer or director
of the corporation or the receiver or trustee empowered 10 execuls 1his re
changed, or on an attac

gnt with an address, wi

ith all other like el

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block/12 if

T

b7-589-2/08

/0+2-0¢
Date

Caytime Phona #

Q0109

CR2E034 (5/00)



