2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109700 Apr 25F12]65:(])) 8:00 am

NORTH FLORIDA CAR AND TRUCK SERVICE, INC. ecretary of State

04-25-2000 90116 021 ***158.75

Principal Place of Business Mailing Address
6694 SPANISH MOSS DRIVE 6694 SPANISH MOSS DRIVE
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

__Suite, Apt. #. etc. .DONOTWRITEN.THISSPACE . _ ..

. e e e

.. Suite, Apt. #, elc.

City & State City & State 4. F ber Appiied For
= ; = 3/@4 ., Not Applicatle

Zip Counry Zie Country 5, Certfficate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN‘ DAVID J Street Address {P.0. Box Number is Not Acceptable)

6694 SPANISH MOSS DRIVE

KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printad name of ragistersd agenlt and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. N . . . . "
8. This .c.orporatpn is eligible to satisfy its Intangible_, ‘WﬂEILE_NQW....iE_EEEIS.-_ﬂQU.OD N +--10. Election Campaign Financing— ~~- —~$5:00"May Be"
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

TIILE D O telete TITLE > - (™7 Changa diticn

NAME ALLEN, DAVID J NAE ﬁ“gﬁé 7 oHCLE j) _

sTaEeT cDRESS | 6694 SPANISH MOSS DRIVE STEETAO0RESS | 2, & el SpPrFar 7S H 1o 58 e svi-

om-s-2¢ | KEYSTONE HEIGHTS FL 32656 ov-si2p | gdagsiontE SAUHTS FL 32452

TILE [ Detete TILE 4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY -ST-21P

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clty-8r-1e CITY-8T-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS = | STWEETADDRESS | T - * - -

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP , )

TILE O pelete TITLE - O Change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-8T-2iP

13, | hereby certify that the information suppted » is fili alify tar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemes 4 a0y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver pftrustee g i if yehort Ys required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g

A -/ -7

D NAME DF %MmMmamon y 7 \ P _D;m_; Phane
e Bt | ya
4

CR2E034 (9/39)



