2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENI # PB5000067625 FEb 01, 2“‘ i4 08:00 AW[

%, Entty Name Secretary of State

AFFORDABLE TRUCK & AUTO SUPPLY, INC.

Principal Place of Busingss Ma.alng Address

3885 US HWY 27 SCUTH 300 NW. PARK STREET

ggElH!NG Ft 33870 OKEECHOBEE FL 34370

2. Pringoipat Place of Business T 3. Mailing Address — — a Emmu!%wguﬁ mmmmmmmuw
Suite. APt #, 16, T Sine, ADT #, efc. " ' MODRE  CR2E034 {11/03) :
Ciy & State ' Tity & State T 1 4. Fo Nomper . — Appied For

, e 550603304 Not Applicable
§. Name and Address of Current Registered Agent | : . 7. Name and Address of Now Registered

Name

?SOO%PQEQA&EEE;\%%% P?DﬁYs?glgclAAh\gé\jE BLVD. Strent Address (P.Q. Box Nurﬁi}ér'i; i\i{): A&:epiabie}
MIAMI FL 33131 — _ e e

Ciy — WFL' 7o Code

8. Trhe apove named entily subrmits [his statesnent for the purpese of changing its registered oflice or registered agent, os both, In the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE - e gmes oo eae e e
Swynalure, ivped of Srvied rame of regsiered agom and tile f applwabls [NOTE. Regrstersst Agent signature requsred when semslamng) _ DATE ) . - _ .
—— : : S
FILE NOW!! FEE IS $150.00. 9. Elechon Campaighn Financing $5.00 may 8¢
After May 1, 2004 Fee will be §550.00 : Trust Fund Contribution. 1 Addedto Fess
Make Check Payable to Florida Department of State
10, T T OFFICERS AND DIRECTORS _ 1. ADDITIONS) CHAMGES TO.OFFICERS AND DIREGTORSIN L1
g o 3 peteta TiftE {3 Change T Additien
RAME WHERRELL, SANDRA NAME HOTD o
STREEY ADDRESS {300 N.W. PARK STREET STREET ATIDRESS ' g 23835“‘ -
ov.si%  (OKEECHOBEE FL 34870 e o DeAO0RO4-80075-012 150,00
BILE [ Detete I [Jorange [ Additon
HAME NARME
SERELY ADDRESS STREEY ADDRESS
CIFY-5T-2° _ yeomestar o o
M 3 pelets THLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CiTY.5T-2F CITY-ST- 2P o o e
THLE [ peiete e 73 Shange 7] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
GTY-5T- 2P B LR - _ . L
T ) pegete B [Dotenge  £2J Addition
NAME NAME
SYREET ADDAESS STREEY ADDAESS
CITY-ST- 2P CIFY. ST, 28 ) .
THE 1 Desgle e Cleohenge [ Addition
AN NAME
STRECT ADDRESS STREET ADDRESS
CiTY-s1. 209 CHY-381-217 o -

12. [ hereby certify thal the information supplied with this ﬁ“ng daes nat quaiify jor the exemption staied in Section 1 19.07§3)i.‘z). Florida Statutes, | further cerily that the information
indicated on this report or supplemsntal report is rue and accurate and hat my signature shall have the same legal effect as if made under oath; that 1 am an offiger ot director
ot the corporation o the recewer or Irusies empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W% o N HdIrd  SES esrtiey T

e e e T e IC NN OREIACH DR CHRECTOR T 7 Dag 7 Davirne Faore &




