2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000045571

1. Entity Name o

RIVERSIDE TRUCK & AUTO SALES, INC.

Principal Place of Business Maifing Address

413 N. HARBOUR CITY BLVD,

MELBOURNE Fl. 32935 MELBOURNE FL 32835

413 N. HARBOUR CITY BLVD,

2. Principat Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

‘ FILED

Jun 14, 2001 8:00 am

Secretary of State

(05-18-2001 90012 038 ***150.00

T |

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
59.3577479 ‘ . Not Applicable
" | e
Zip Courtry Zip Country S, Cerificate of Slatus Desired [ - 58'75 Acditional

| Fee Required

7. Name and Address ot New Rogistered Agent

8. Name and Address of Current Reglstered Agent

WILANSKY, SANDRA
413 N. HARBOUR CITY BLVD.
MELBOURNE FL 32935

e T o v e

i

Sireet Addrasg (P.O. Nymnber is Nol Acceptabla) |
3813 Berton R |

I
b

City

_ WM% FC »

Zip Cod

1933

FL

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Ragistared AQeni SgNamrs rocasired when reineialng)

é/ %;{O‘l

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

|
10. Election Campaign Financing | $5.00 m ay Be
Ttust Fund Contribution, Added to Fees

{See crileria on back) ] Make Chack Payable 1o Department of State’ - r

11, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE D [ petete TME i OChange ] Addition

HAME FONTANA, GEORGE NAME :

SIREET ADDRESS | 4815 RIVERSIDE RD. STREET ADDRESS

orry-ST-2P MELBOURNE FL Ciry-S1-2 |

me (1] O Delete e 20 D Adiion

NAME WILANSKY, SANDRA WA ‘

STREET ADDRESS | 575 DESOTO PKWY. STREET ADDRESS

Giry-51-217 INDIAN HARBOUR BEACH FL Cory-§7-2 |

e [ YRS -—- 7 Detete TITLE | OChange [ Addition
N S .-y -4 F;,{,.( A e NAME '

STREET ADDRESS 7% 5 r?»nrv/\-"”m'-"‘ T —— [ - STREET ADBRESS _—— . —_— L .

I | pete Gt 2 32530 o120

TmE [T-oelete TNE . Ocrange [ Aadition

NAME NAME |

STREET ADDRESS STREET ADORESS

CITY-ST-2IP " CITY-ST-2Ip

TILE L Delete mE ' [ Changs  (J Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-$1-2P - CITY-ST-2P ;

TILE {3 peete TRE " [JcChanga [ Addition

NAME . RAME

STREET ADDRESS STREET ADDRESS

ciry-Sr-2ip CITy-§7-21P

13. { hereby certify that the information supplied with this il
indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all ather line ampowered,

SIGNATURE: y

of the corporation or the recelver or frustes empowered to execute this report as re

~s0bf  [o TP te—

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | furlker ce}tify that the informati

] . 3 . on
accurale and that my signature shall have the same legal ea‘ecl as it made under cath; that I am an officer or director
quired by Chapter 607, Fiorida Siatutes; and thal my nama appears in Block 11 or Block 12 if

1

321~ 255-22737

f /.?<de

SIGHATURE PED OR PRINTED MAME OF

OFFICER OR DIRECTOR

wmm!

b

CR2EO034 (10/00)

-~



