‘2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000087566

. 1. Entity Name -

ALL AMERICAN TRUCK CENTER, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90102 044 ***158.75

Principal Place of Business Mailing Address
1816 W, GORE AVE. 5311 N, 40TH STREET 8
ORLANDO FL 32805 TAMPA FL 30610:5207

2. Prncipal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

U

City & State City & State - 4, FEI Number Applied For
59 - 3L0obk3Y Not Applicable
Zip . Country Zip Country e A $8.75 additional
8. Certificate of Status Desired O Fee Required
8. Nama and Address of Current Reqistersd Agent 7. Name and Address of New Registered Agem
—_— — T : = N - —— LS —=
AFFR.ONT" JOSEPH A '!_Rj N e Street Address (P.O. Box Number is Not Acceptabla)
5608 HAWKGROVE PL. . | Sget Address (PO, Box Num  Accepiable) ]
UTHIA FL 33547
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed of printad racne of ragisiaced apen and title U appicable. {NOTE: Registared Agant sigrustune raquired when reinstating) CATE
8. This corporation is eligible o satisty its tntangitle FILE NOWL! FEE IS $150.00 10. Elaction Campai .
Tax filing raquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 e a ancind g-g%“;gfe
{See criteria on back} 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O pelets ) Ol cCrange [ Addition |
HAME AFFRONTL, JOSEPH A JR. HAME -
smeer apoaess | 5608 HAWKGROVE PL STREET ADRESS ;
CirY-ST-21P LITHIA FL 33547 ciry-ST-2IP
n
TmE O pelete . [JChage [ Addition | &.
NAME NAME
STACED ADBRESS STREET ADDRESS
oY-ST-2p CITY-5T-2P
i R L N . - Qg Claddmon |
MAME i . N . NAME N I
STREET ADORESS STREET ADDRESS
Ty -ST-2P oTY-ST-I
e 3 petate ) - T T [Othange O Addinion | T
NAME RAME
STREET ADORESS ) STREET ADDRESS
CIFY-ST-2P _ 7 . Ciy-S1-27
me 0] pelete me Dichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRIESS
CIFY-ST-2P CITY-S1-2P
TnE O pateta e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cv-5t-21P CITY. 5T-2iP

13. | hereby certity that the information supplied with this ”“,',‘3 doss not qualify for the exemptlon stated in Saction 1 19.07?{3}0). Florida Stalutes. | further certity that the information
indicated on this report or upptemantal reporl is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that i am an officer of director
%Ner o trustee empowerad to executs this raport gs requijed by Chapler 807, Florida Slatutes; and that my nama appears in Biock 11 or Block 12 i

nt with an address. with all other like smpowera %
(33) Lat-va4l

Daytwne Fhone #

of the corporation or the re
changed. or on'an atlachmy

SIGNATURE: . _ {={6-0 .S




