2001 UNIFORM BUSINESS REPORT (UBR)

3n

FILED

DOCUMENT # P99000018785

1. Enlity Mame

J & J TRUCK SALES, INC.

/

/ Secretary of State

03-06-2001 90293 022 ***150.00

Principal Place ol Business

944 5 ORANGE BLOSSOM TR
APOPKA FL 3273

Mailing Address

944 5 ORANGE BLOSSOM TR
APOPXA FL 32703

2. Principal Place of Business

3. Mailing Address

T

R

Suite, Apt. #. elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 27, 2001 8:00 am

_ — - s - s = P — e e . S maTogg
City & State City & State 4. FEI Number 59'3560137 ' Appliad For
i : Not Applicable
Zp Country Zp Country 5. Cerlficate of Status Desired ~ [] 9079 Addltional-
. Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name end Addross of New Raglstered Agent .
e e D e e e e+ e~ | NamE —— I - -
SPENCER, JOHN R SR '
Streat Address (P.O. Box Number s Not Acceplable)
1488 HERMIT SMITH RD . _
APOPKA FL 32712
Ciry FL Zip Code
8. The abova named entity submits this statement for the purpose of changing ils registered oflice or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and titls if appiicable. NOTE: Registarad Agent signature required whe remsiating) DATE
9. This corparalion is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elacti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 . Election Campaign Financing $5.00 may Bo
s Trust Fund Contribution, Added to Fees
{See criteria on back} ] . Make Check Payable to Department of State L e
. - |- . b ] P PP &P - R - X - - - il . =" _ - b gy L et ==
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 =
TTLE D (O perete Time D) cCrange [ Addition §
NAME SPENCER, JOHN R SR RAME <
smeetAo0Ress | 1483 HERMIT SMITH RD STREER ADORESS 3
GTY-5T-7IP APOPKA FL 32712 GITY-5T-2P. a
TIE D O Dekte TITLE O Change [ Acdition g
HAME SPENCER, JOHN R JR HAME
STREETADDRESS | 17291 HERMIT SMITH RD STREET ADDRESS
orv-s-2» | APOPKA FL 32703 on-st-2
11114 1] : [ petete TME [Cchange [ Addition
NAME | SPENCER, SHIRLEY M NAME ,
SRS | TI72U HERMIT SMITHRD .~ | e aoonss | o St
CIY-S1-2IP APOPKA FL 32703 CHY-ST-21P
TME {1 telste I TITLE [ change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-5T-IP } CITY-ST-2IP
TILE . L) Detets me ; . __ [Octange [ Addiion
o NAME = T e T e, e — e T e e i Tl W S P g g T g Sy S T TR T SITRR et o T | D
STREET ADDRESS " | STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
e 1 pelete e [3Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -$1-21P )
13. | heraeby certify that the information supplied with this filing dees not qualify for the exemplion stated In Section 1 i9.0753)(i). Florida Statutes. ! further certify that the information
indicaled on this repon or supplemental report is true and accurate and thal my signature shall have the same Iegal eifact as if made under oath; that t am an officer or director
of the corporation or the receiyer or trustes empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegh with an address, with all other likd empowered. .
SIGNATURE: U5/l W7 5¥73/05
SIGNING OFFIGER OR DIRECTOR 7 Date Daytime Phone #



