2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . P99000109700 Fg‘z&.l;f?)? %fsé(t)gtg "

1. Entity Name.. - .-

NORTH FLORIDA CAR AND TRUCK SERVICE, INC. 02-17-2002 90031 036 ***150.00
Principal Place of Business Mailing Address
6694 SPANISH:MOSS' DRIVE PO BOX 1837
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address HII""HII ""I m" "m "m II{IHIIII "“”Im m“ II“”II“IH
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A i 59‘3624438 Not Applicable
Zp } Country Zp Couniry 5. Certificate of Status Desfred In $8'75 Additional
’ Fes Required
- - 6. Name and-Address of Current Registered Agent .. - 7. Name and Address of New.Registered Agent
Name
ALLENr DAVID J Street Address (P.O. Box Number is Not {\cceptgple)
6694 SPANISH MOSS DRIVE IS
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I I N A e

5 _f,slwggiturs‘ typed.or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

& ARk T NEETRTL A T PRI e

FAELEE Ty isfy i i RR T P 1]

Tt reaurament ana e 0090, | Afer May 1, 2002 Feowil beSssgn | "0 ESclonCampa Fnancng . $5.00 vy 5o

a .g . qui se- er May 1, 20 ee w $550.0 Trust Fund Centributior. O Added to Fees

(See criferia on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e o Dot o Bk 0 e Bl et e [ Change ] Acditon

NAME ALLEN, DAVID J NAME

STREETADDRESS | 6684 SPANISH MOSS DRIVE STREET ADDRESS

orv-st-zp- | KEYSTONE HEIGHTS FL 32656 CiTy-§t-21p

TITLE S O Delete TITLE [ Change  [] Addition

NAME ALLEN, MICHELE D NAME

STREET ADDRESS | 6604 SPANISH MQSS DRIVE STREET ADDRESS

omv-sT-2¢ | KEYSTONE HEIGHTS FL 32656 oiry-s1-ze '

TITLE 7 Dalate TITLE [ change [ Acdition

NAME - - — - S e NAME - e — s - P

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IF

TILE (] Delste TITLE O Change [ Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE T Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | heraby certify that the information supplied with this filing does net gualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp#address, with all piher like empédywered.

]
¢

: %CR2E034,(9/01)



