T
2002‘ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000039361

FILED
Apr 29, 2002 8:00 am
ecretary of State

Fat alava¥a Vel |

1. Entity Name bl
:
COAST TO COAST TRUCK SALES, INC. 04-29-9002 90205 030 ***150,00
Principal Place of Business Mailing Address
3058 BYRON RD 3058 BYRON RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Flace of Business 3. Mailing Address mmm "l mll m" "m "m "m II'" ””l m"m" |'||l m[ 'Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
- S [ P U T U [ 59__357292_9 . f-— | NOU Applicable. | -—
Zi t Zi C it
" Courtry ° ountry 5. Cerlificate of Status Desied (1 $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
DAIL, PAUL R DAIL, PAUL R.
* Street Address (P.Q. Box Number ig Not Acceptable)
D5 & BY ron :
SHAUGLSANE-FL-32092~
Ci . Zip Code
érQEI’I Cove spﬁ. na<, FL [3%206%3
8. The aboveﬁ entity submits thiggtateme r the purpose of changing its registered cffice or registered agent, or both, in the S[’ate of Florida.
\ .
| Brecd D) -12-
SIGNATURE L7 é/«*p K M Dﬁri {2-2©0202
Signature, typed or printed name af ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thl? corporation is eligidle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tazfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e 7 D O delete TILE O change [ Additon | 5
NAME DAIL, PAUL R HAME a
sTReeT aDoress | 3058 BYRON RD. STREET ADDRESS §
CITY-ST-2IP GREEN COVE SPRINGS FL 32082 CITY-ST-2IP o
1
TITLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS i - Fe
TCTY=gTzp T T T T e R )12 5 T : £
-
TMLE ] Delete TITLE [ Crange [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IF
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oo
CITY-5T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3){i), Florida Statutes, | further cerlify that the information
indicated on this report 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 receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachfen] with an address, with all other like empowered.

r . N a
SIGNATURE: M‘/gﬁ AEQUIRI PR Daal

" SIGNATURE AND TYPED UR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

$-12-2002 Qo4 - 2491-2400:
e QDY -5 TETS




