2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/39) ~

DOCUMENT # P99000045571 May 17, 2000 8:00 am
1. Entity Name S f
RIVERSIDE TRUCK & AUTO SALES, INC. ecretary of State
05-17-2000 90912 038 ***150.00
Principal Place of Business Mailing Address
413 N. HARBOUR GiTY BLVD. 413 N. HARBOUR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 329356835
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
$9 -33214 29 Not Applicable
; Zi G l WL .
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . = Name - - e T -
i ad [ wasky
WILANSKY, SANDRA _%ﬂ.&m s
Street Address (P.O. Box Number is Not Acc%%e)
413 N. HARBOUR CITY BLVD. 297 B0~ .
MELBOURNE FL 32935 o, 3
M LnBal 3 < 17350
City 7 FL | Z» Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e o 2T A £ /15
SIGNATURE G}LM &L fouldanm— J_/ it
Signatura, typed or printed name cf registered agent and title if applicable. (MOTE: Registarsd Agent signature required when reinstating) [ DATE
v 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. i 10. Election C Fi
i3 ax filng requirement and elects 0 o 5o. After MAY 1, 2000 Fee will be $550.00 Plecton Campatgn Fancing - $5.00 may B
(See criteria on back) O Make Check Payable to Department of State ' }
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D . (] Detete TITLE Pre, . [Jchange [ Addition
NAME - FONTANA, GEQRGE . - NAME F'@‘ g Vi . (}q,yq_?g_
staeeT anpress | 4815 RIVERSIDE RD- STREET ADDRESS o
CITY-ST-2IP MELBOURNE FL CITY-$T-2IP 3 ¥ 75 ATy~ g% o
PB4 FE 3295
TITLE D O pelete TITLE V . f’M . [ Change (] Addition
NAME WHLANSKY, SANDRA . NAME BT ToH O
staeet aooress | 575 DESOTO PKWY. STREET ADDRESS 75 v o
crv-stze | INDIAN HARBOUR BEACH FL CITY-5T-2P ¥ frnA st FC 32T TO
mLE [ Delete TIMLE b f_,C - Tgy. et [ Change— T Rdaiticn-
NAME . - NAME fo el PR TTE L
STREET ADDRESS STREET ADDRESS Iy 78 A Mo~ -
CITY-ST-2P CITY-ST-2P Matafior FL . 327TTO
e (] Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-$T-2IP
TITLE (1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-8T7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
NTERNIENT 7 7 7T ‘ Lf~ 55 ~L
SIGNATURE: __ SIGNUARNR_ 0 Calhee b Ad—m— 7[41 %ﬂ 32(~ 55 -2277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Jate Daytime Phona # J




