2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1.- Entity Name

P99000080986

PRO TRUCK ACCESSORIES, INC.

\

ecretary of State

04-17-2003 90196 027 ***150.00

Principal Place of Business '
114 NE, 15T 8T,

TRENTON FL 32693

Mailing Address
P.O. BOX 308
TRENTON FL 32693

2. Principal Place of Business

. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

T

'
t
i
1

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3598201 Not Appiicable
Zi Count Zi iti
e auntry P Courntry 5. Certificate of Status Desired O ?g'ggq ‘ﬁ?eﬂ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
VP =l HName - - i

BURT THEODORE M ESQ
114 NE 1STST.
TRENTON FL 32693

———

Street Address {P.O. Box Number is Not Acceptable)

|
I

City

FL

Zip Code

. 8."The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printad hamwa of ragistered agen and title if applicabla.

@f’é‘ﬁéﬁ?ﬁ”‘r&ﬁﬁs isq!
ftereMayi-1,:2DﬂS§Fee wwj;bg $550.0
artmentiof

(NOTE: Registered Agent signature requirad when reinslating)

DATE

[
t
|
1

4. Election Campaign Financing
Trust Fund Contribution.

i .
$5.00 May Be
Added!to Fees

" LR 1 1
10, OFFICERS AND DIRECTHS | IEEE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
mLE D O oelete MLE [ change | [ Adeiticn
HAME LANGFORD, MICHAEL HAME ,
sTreeT anoRess | 26122 S.W. 46TH AVE. STREET ADRESS :
orv-si-z2¢ | NEWBERRY FL 32689 CITY-57-2P :
TinE ‘ O petete TIE O Chenge ' [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF - CITY-ST-2IP
TITLE . O Delele TITLE Cchange  [J Addition
THAME LT e ST == R NAME = = —— i = N - .
STREET ADDRESS ¢ | = ~swimr—sramna - o W STREEFADORESS | o o "
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE {71 Change Ir [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P ,
TTLE [J Delete TITLE [ Change ' 3 Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-28 :
TTLE ] Delete TITLE [ Change I [_] Acdition
NAME NAME ;
STREET ADORESS STREET ADDRESS '
CATY-ST-ZP CITY-§1- 2P ;

12. i hereby centify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

dees not qualify for the exemption stated in Seciion 119.07(3)(1), Florida Statutes. | further certify that the infermation
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wuth an address. witl

SIGNATUR

Ml ‘w‘ﬁ‘

e owered

T autiehd s Lorglordl -

3ﬂ~'{?0-550é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&41503

Daylima Phone # ;
1

Zaninn

[adn lal ot ]



