2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘.

DOCUMENT # 163818

1. Entity Name

TRUCKS INC

Frinclpal Place of Businass " Maliing Address

1805 CROWN WAY o PO BOX 7126 -
PO BOX 7126 Z ORLANDO FL 32854-7128

CRLANDO FLA 32804 - —

2. Principal Place of Business

3. Mailing Address

, FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

| il

HIr

Suite, Apt #, ele o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
59-0881669 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Noew Registerad Agent
Name

COULANTES,N
1805 CROWN WAY
ORLANDO FL 32804

Street Address (P O Box Number is Not Acceptakle}

o FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signatuia, typad of printad neme of reglélarad agant and Wil f applcabls

(NOTE Rogistered Agent s:gnatu}n required whon la;nsmtmrg]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
| Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

it D [ Detete Lk [J Change [ Addition
NANE COULANTES,N NAMSE - 4

STREFT ADDRESS | 1805 CROWN WAY STRKET ALIRESS 03 l{}‘;ggggg%g‘éggajgg 150,00
Lnv-st-ze | ORLANDO FL CITY-31- 2P ! " *

TLE STD O Delete Hlil3 [ Change  [] Acdilion
HAME WHEELER, C.J. NAME

STREIT ADDRESS | 1805 CROWN WAY TTREET ADDRESS

CIY-51. 7P ORLANDOFL  _ B CITY-ST AP

ifie [ pelete i [ ¢hange [ Addition
HAME I HAME

SIRLET ADDRESS STREE! ADDRESS

CITY-ST-iP CIEv-51- 21

TLE 3 Detete ni [Jchange [ Addition
NAWE NAME

STRFET ADDRESS SURLET ADOHLSS

iy st-2F ATy ST- 7P

nie [ Delete e [J change [} Additian
RAML NAME

STRELT ADDRISS STREET ADDRESS

iry-§T e Ty -S1- 7P

HITH [ pelete 1 [ 1Change [ Addition
NAME NAM

STRLET ADDRESS STREET ADDRESS

CHy-St- e . lcm.sr P

12, J hereby certnz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | futther cettify that the infermation
this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 7, A 10 7.84/-4/82

indicated on

changed, of on an attachmen

SIGNATUR

1address, with gll oty likesempowerad,

Davieme Phone ¥



