2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V06967

VERO TRUCK AND AUTO SALES, INC.

Principal Place of Business

2360 U.S. 1
VERO BEACH FL. 32960

Mailing Address

2360 LS. 1
VERO BEACH FL 32960

4

2. Principal Place of Business

(090 ) £ n/d;um/ﬁ/z

3. Mailing Address

— |

0401 & Gloiwnl Rr

Suite, Apl. #, etc..”

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90184 042 ***158.75

OB

DO NOT WRITE {N THIS SPACE

ORAnide Fr__

City & State
Rttt ol e

4. FEI Number

. - 600807852 <.

Applied For

—m=rn |- | Nt Applicable®

untry Zip Country " . M $8.75 Additional
‘3‘29/7 éjﬂﬂ ﬂ/ﬂ e 32,9/ -I 0{,4/'/&5 5. Certificate of Status Desired Fes Required
6. Name and Address &/Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN DER PUY, JEFFREY A
518 WHITE RIVER DR
ORLANDO FL 32628

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed ar printed name of registared agent and title if applicable.

{NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) 'S/

FILE NOWI1!! FEE IS $150.00
Afer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

$5.00 iay Be
Added to Fees

Elaction Campaign Financing
Trust Fund Centribution.

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

TILE PS 3 Deletz TITLE [ Change [ Addition
NANE VAN DER PUY, JEFFREY A NAME

STREET 4DDRESS | 518 WHITE RIVER DR. STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32828 CITY-ST-Z21P

THLE vT [ Delete THLE [J Change  [3 Addition
NAME VAN DER PUY, PAMELA S _ NAME -

SIREET ADDRESS | £ 48 WHITE.RIVER.DR. - - R o -,_ST“EETADD”ESS i ST . . e — .
_om-st2¢ | ORI ANDO. L. 32628 R e -
TLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-21P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

13 ﬁ‘er:éﬁ}i‘éertify.-lﬁét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the informaticn
. indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

- of the corporation or.the receiver or trustcg‘ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear

wyhehke%red

changed or on an at tachmem with g

SlGNATUFIE

in Block 11 or Blopk 12it

Daytimg Phone #

CR2E034 (9/ o1)




