FILED

]
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 09, 2002 8:00 am;
ot Secretary of State
ok 3 ok -
ALL AMERICAN TRUCK CENTER, INC. 05-09-2002 90069 020 *#7150.00
Principal Place of Business Mailing Address
1816 W. GORE AVE. 5311 N, 40TH STREET
ORLANDO FL 32805 . TAMPA FL 33610
2. Principal Place of Business 3. Mailing Adcress |||||‘II| III |||| |I|” m""“l ||||| |I’|’ |I“| mll INI ||"I |m l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 59'360%34 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired D $8. 75 Additional
PR (N . PSR! [ S PRy . ..Fee Required _. P
5 B Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
AFFRONT" JOSEPH A JR. Street Address (P.O. Box Number is Not Acceptable)
5608 HAWKGROVE PL
LITHIA FL 33547
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
Signatura, typad or printed name of registered agent and lille it epplicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This ef:rporatlen is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P [ petate TILE [ Change [ Addition §_
[+
NAME AFFRONTI, JOSEPH A JR. HAME g
STREET ADORESS | 5608 MAWKGROVE PL. STREET ADBRESS &
omv-sT-2P | LITHIA FL 33547 CITY-ST-7P g
- o
TITLE [ pelets TITLE O Change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF - . — e CIiy-8T-2P . - - R
TTLE [ Delets TILE [JChange [ Acdition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiLE [ Delete TLE O Change [ Acdition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP . A CITY-ST-ZIP

13. | hereby certify that the informatign Bupplied with this filin é} does not qualify for the exemption stated in
indicated on this report or supplgmgnial report Js true and accurate and that my signature,shail have te
! i powered 10 execule this reporyfas requ'\re oY Chap

i, with all other like empgp

o'// 23/ 02

belion 119.07(3)(1), Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am an officer ar director
507, Florida Statutes, and that my name appears in Block 11 or Block 12 1

(93)62¢92y,

Datk

Daytime Phona #

I |




