2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PI9000061395 Secretary of State

DC TRUCK & AUTO, INC. 05-16-2001 90210 026 ***150.00
' Principal-Place of Business Mailing Address
16131 PINE RIDGE RD” 16131 PINE RIDGE RD
FT MYERS FL 33908 FT MYERS FL 33908
R s e 0O A TR A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0984435 ’ Applied For
Not Applicable

le Couniy z® Country 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
-~ T ‘ = - - - Name -~ = . _g
SNELL, MARY V _
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901

City FL Zip 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.

SIGNATURE

Signature, typed or printed nama of registerad agent and titie i applicable. (NOTE: Registered Agent signature reguired whan rainstating) e 2
S
. 3 E 4F n- ;IR A .""‘ O - ;é
R T el e T . zElectian Campaign:Financing , ™ $5:00 May Ba® “*
ol ABEMAY,1,:2001:Fed will be $580.00 " 31 ol i [ Cakbion.” L+ “Added toFees | §
a kK +Make Check Payable to' Department of State’ £ o ‘ e . : !
] CFFICERS AND DIRECTCRS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD %}eme TITLE Ochange  [J) Addition 8
NAME CHRISTY, C ROBERT HAME =
steer aooress | 16131 PINE RIDGE RD STREET ADDRESS 3
CITY- $1-ZiP FT MYERS FL 33308 GITY-ST-2IP b
T [3Y]
it} o
TITLE HSTD 17[‘ 5. [ pelete TITLE H&S ﬂ[}hange [ Addition %
N DUFFY, TOD N DUFAs Todd
steeet sooress | 16131 PINE RIDGE RD SRS | Yot B | TP &0‘@%« g
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2P lp-O At 4% 5&,06
e VP O Delete TITLE I Change [ Addition
NAME DUFFY, TODD . . NAME e -
staee a0oness | 16131 PURE RIDGE RD STREET ADDRESS
CIrY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP
THLE [} Deleta TITLE [ crange [ Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P CITY-ST-21F
TITLE O pelate TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Detete TITLE O change [ Addition
NAME NAME _
STREET ADDRESS . STREET ADDRESS - ‘ " i
SCITY-ST-2P - ) - T e e e " omv-st-ze : :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section”119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer, or. director
aof the corpaoration or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an-address, with all other like empowered.

Lot B

o

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




