2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DC TRUCK & AUTO, INC.

DOCUMENT # P99000061395

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90015 042 ***550.00

Principal Place of Business

16131 PINE RIDGE RD
FT MYERS FL 33308

Mailing Address

16131 PINE RIDGE RD
FT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

DA RS

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Egumber Applied For
é - m%435 Naot Applicable
Zi Zi t i
P Country i Country 5. Certificate of Status Desired O ?8'75 ﬁ_«ddatlonal
— [ P [ PR . rm = - . | T T T — ee Required- . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELL, MARY V
Street Address (P.O. Box Number is Not Acceptable
1833 HENDRY ST ( v pravle)
FT MYERS FL 33901
City FL Zip Code

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

agent and title if appl iéable.

AT AR Signatura, typadt of prfmed AEmaof fagiste

FILE NOWII! FEE IS $550.00

9, "Eis Eorporation is eligible to satisfy its Intangible
After SEPTEMBER 13, 2006 Min. will be

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

$750.00 Added to Fees

"(See criteria on back) O ‘Make Check Payable to Department of State
11. GFFICERS AND DIRECTCRS 12. ADDITiONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PD [ Delete TILE [ Change [ Addition | S
NAME CHRISTY, C ROBERT NAME It=3
STREET ADDRESS | 16131 PINE RIDGE RD STREET ADDRESS §
CITY-§T-2IP FT MYERS FL 33908 CITY-31-7IP u
TITLE STD O pelete TILE VICL fresicend— {7 Change MAddilion 5
NAME DUFFY, TODD NAME ToA A DU
streeT A00RESS | 16131 PINE RIDGE RD STREET ADDRESS lorst1 Fesld EA
CiTY-37-21P FT MYERS FL 33908 CITf-8T-Ii Fcﬂ":’" yid) bfm . %B 9 19
TITLE o - Ol oetee e [I'change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY- 5T-TP
TITLE £ Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE ] belste TITLE {iChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE ] oelete TTLE [JChange [ Addition
NAME e e e NAME o e e i e e ‘
 STREET ADDRESS | ) STREET ADDRESS .
crv-st-zp . .. L. _CIY-ST-ZP . o

indicated on this report or supplemenia
of the corporation or the receiver
changed, or on an attachment y

SIGNATURE:

13..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1] Florida Statutes: | further certify thal.the infermation
gport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an.officer or director

8200

Date

Daytima Ehone #




