2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S99947 Apr 12,2001 8:00 am

—_—

1. EnlityName ©~ - IR PP ST .-
JEFF'S TRUCK & EQUIPMENT REPAIR; INC. - ecretary of State
: 04-12-2001 90040 050 ***150.00

Principal Place of Business Mailing Address
RT 3 BOX 5164 RT 3 BX 5164 )
RT. 4. BOX 40 RT. 4. BOX 40 UM IVUT
PALATKA FL 3177 PALATKA FL 32177
us us
2. Frincipal Place of Business 3. Mailing Address ”"“m m ""I I ' I m m m ”) ”l ”” m» Im’ lm

?184 Apt. 8, ete. Suite, Apl. #, etc. DO NOT WRlTErlN THIS SPACE
T2z Rd

704 AkpanTz Rd /06 Kapw ___

0010537

Cit te Ci tate . FEI Number h82
_ %/’4’ 77(14 t‘?}la’t/} Tk’? F/ ’ i 59-3096 Naot Applicable
,%DZ ) ’7 7 y w-fm”/(/ ZI% 217 7 ?J%ﬂd} 5. Certificate of Status Desired O ?(?e.;’\esql‘:?:gional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name A e ; -
PONS, JEFF T, 1l . Pows JIeFF.T, I

RT. 4, BOX 40 Street Add/esso(Pg. BOX,W%w%A?ptaﬁ)d'

PALATKA,FL&4
INTERLACHEN FL 32148 -=< - - = = =--- R e

= PAlRTRA FL 5% 77

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.

s _JEFE Tt PWS ﬂ/ 3[/9/0/

CR2E034 (10/00)

Signature, typed or printed name of ragistared agent and titlg if applicable, (NOTE: Registered Agent signature requited when reinstating) foateS
‘ o o } "

9. This corporation is eligible o satisly ils intangible FILE NOW!!! FEE fS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T u O Delete e Teps . ICFF 7, I crange T Additin
NAME PONS, JEFF T, Il NAME /ﬂ é MA”T}.‘ %

streeT ancress | AT 3 BX 5164 I steer a00RERS :

grv-st-ze | PALATKA FL - _ GTY-ST-2P Pﬂ laTka F,. 324717}

TILE O elete TILE ] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TITLE J pelete TILE []) Change  [J Addition

HAME NAME

STREET ADDRESS . T - - | smeETADDRESS | . _ .

“orvesrmp | T T - T o cry-sriap T | - T - R

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIME [ celete TITLE [JChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the éxemption stated in Secticn 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this report or supplementaf raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or ler or rustes empowereql to execute this required by Chapter 607, Florida Statutes; and thay, my name appears in Block 11 or Block 12 if

changed, or on an attag Wit other
SIGNATURE: | 4/ o/

freWn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytima Prone #
™ -

e



