FILED

~=wo  Mar 03,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

1
UNIFORM BUSINESS REPORT (UBR) ibvtnon M tiely

DOCUMENT #  P98000096342
1. Entity Name
I-75 TRUCK SALES, INC.
Principal Place of Busingss Mailing Address
7099 NW. ¢4TH AVE. 709 NW. 4TH AVE.
_OCALA FL 34482 OCALA FL 34482 ‘
_ I AR A
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Numbwer 59_3&3“3 Applied For
Not Applicable
@p Country Zp | Gounty 5. Certificat of Status Dested [ g‘: gfq Additional
6. Name and Addross oic-.crnm Hoglnsr-d Agan! [ ==z oomee T, NAme and Address of New Rogl_mrod Agent
. : - Name g il -
BOTERD, DONNA 7307540 Henmaz)
’ Street Address (P.O. Box Numbaer is Not Acceptable)
1655 SW 63RD STREET ROAD

OCALA FL 34476 | | 7097 OuJ V¥ e

] ~ AL p FL | * 32

8. The above named entity submits this/stalernant lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations cf registered agent '

22— 2025
SIGNATURE - * : :
e - Signature, typad o prniad {'ngﬂmm.qe%.ndlmldlppﬂmﬂl. {NOTE: Registarec Agoni signatuns requirad whan renstating) DATE
_FILE NOW!!l FEE [S-$t56:00" . . ,
_— et e e 9. Election G Financi
" After May 1,2003 Fee will bo $550.00 S oo oo £ 3200 ey 2o
Make Check Payable to Florida Department of State :
10. i OFFICERS AND DIRECTORS I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. O oelete Tme : ﬂ 7>, O taznge - Addition
NAME BOTERO, HERMAN : : HAME * _ _
sthzgs aboness | 1655 SW 83 ST ROAD STREET ADDRESS
CY-ST-2P CCALA FL 34478 CmY-51-0P
TINLE VP O pelete TITLE : [ change [ Aadition
NAME BOTERO, DONNA R ‘ NAME .
smeer aporess | 1655 SW 63 ST ROAD STREET ADDRESS
CIFY-ST-2P OCALA FL 38476 cy-S1-2P
TME: . - :__T———’-—-—_ = T-u----——;_-k-_v- - ,___B'_De_esa = ;TlTl.g_—— T T TR TR -'.-w“‘._,_-'..._—'-“‘—-—'.—r- FeCunt QM'.-_-D Mﬂ.ll.loﬂ .
HAME HAME Ut T
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CyY-S1-29
TNLE 3 Delet TMLE : [ Change [ Adailicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P - GITY-ST-2P
TLE [ Deleta TITLE O changs [T Additian
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5-21P . ' { cmv-st-ze _
TIRE 3 pelete TME : [ cChange  [J Acdition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

12. | haraby certily that the information supplied with this fiing cdoes not qualify lor the exemption stated In Section 119,07{3){1), Florida Stlatuies. [ further cerlity that lhe information
indicatad on lﬁus report or supplemental report is true anc accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or Ihe recaiver or trustee empowereg to execute this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: __ SIENZTUAESEAUIRED Wy P05y =233

SIGHATURE AND TYPED DR quwmmmumm Daza Caytme Phore #

[

. CR2EQ34 {(10/02)



