FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

AV #O56210

DOCUMENT # P99000045571 ecretary of State
1. Entity Name 04-21-2003 90543 042 ***150.00
RIVERSIDE TRUCK & AUTO SALES, INC.
Principal Place of Business .. — Mailing Address-;*‘ b T
413 N. HARBOUR CITY BLVD. 413 N. HARBOUR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
2, Principal Place of Business 3. Mailing Address ”l'"“‘ ”l |l"| ||”| I"H ||m |IW I"H ||||| I”II I“" |I|I[ ”|| 'Ill
Shcvd— St A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ : 598-3577479 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired~ [] 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FONTANA‘ GREITEL Street Address (P.O. Box Number is Not Acceptable)
3875 BURTON ROAD
MALABAR FL 32950
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE QA -ﬂl 1 m

Signatura, typ’éﬁrm narme of registered agent and title it applicabls, (NOTE: Registered Agent signature requirad when rainstating) DATE

AﬁZ,‘LMiy" ? “:333‘;55 ,‘,f;.f,‘f;’g‘;‘;:od T e e © = == = zf- 8 Election Campaign Financing . $5.00 May Be
’ Trust Fund Contribution, O Added to Fees-—
Make {-heck Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TILE P ’ [ Delete TIMLE ' [ Ghange [T Addition
e v* | FONTANA, GRETTEL NAME
street aporess | 3875 BURTON RD STREET ADDRESS
eny-srar . | MALABAR Fl. 32950 CITY-ST-2P
e w.c [T [felete TITLE [l Change [ Adiition
nawe " | FONTANA, JOHN - - NAME
STREET ADDRESS | 250 VERON PL STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP )
TITLE o 1 Delete TILE [ Changs  17] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2IP. CITY-ST-2iP /s
TITLE O pelate . TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TN .
EITY-ST-2IP CITY-ST-2IP -
b
TITLE ‘ [ Delete TITLE i Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
_{_emy-sT-ze CITY-$1-217
TMLE 1\'_:?-»\‘{———%%_* [ Delete e [ change [ Addition
NAME T e
STREET ADDRESS STREETADDRESS | ™= oo
CITY-S7-2P Iﬂv.sw-zap T e

12. | 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 certify that the information
indicated on this report or supplemental repert 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 receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth an address, with all other like empowered,

22~ 255~2277

SIGNATURE: __ .G /A2ullg)le NRED J&fo3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Dats 1 Oaytime Phone #

i

CR2E034 (10/02)



