2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR] Mar 14, 2005 08:00 AM
- b .

DOCUMENT # 169698
1. Entity Name - - - Secretary of State
ORLANDO WHITE TRUCKS INC
Principal Place of Busine-SS ) ] § '_Mailing Address
1805 CROWN WAY PO BOX 7126
POBOX 7126 - ORLANDCQ FL 32B54-7126
ORLANDO FL 32804
Suite, Apt. #, elc ——= Suite, Apt, #, eic. 1st MOORE CR2E034 {10/04)
City & State = — City & State = 2. FEI Nomber Apoied For
- - _ - 59-0875480 Not Applicabie
Zip Country Zip Couniry 5. Cenficate of Staws Desied [ gfégqu\l‘r’ggi”ﬂ
&, Name and Address Sf-éunént Registered Agent — Il 7. Name and Address of New Registered Agent ‘ .
Marme
SI:BOOLéLéggEfS[\’lNW AY Straet AddresAs (F’.'OA Box Nu_rr;b-er'rs Not Accentabie)
ORLANDO FL 32804 ' 3
City A - FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisfered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - = e e s
Sgnature, typed or privited namae of ragistered agent and itle | apphcaiks {NCTL Ragistered Agert signature requnsd when inslabng) DATE
i - = i . L. Coan

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

9. Election Campaign Financing $5.00 May pe
Trust Funid Contribution. [ Added to Fees

10 ~__ OFFICERS AND DIRECTCRS N 1. ' ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk D ) Detate nitt [CJ change  [[] Addilion
NAME COULANTES,N N L -

STRELT ADDRESS [ 1805 CROWN WAY STRFET ADDRFSE Dg 'f?gfggg“gggggyﬂﬂl ISQ Bg

crv-sT-zp | ORLANDO FL o ) . oy 51-2F - - 7

Tt STD 7 Delete N R [ change [T Addition
NAME WHEELER, C J NAME

SIRCE1 ADDRESS | 1805 CROWN WAY SIREe T ADGRESS

ory-st-2ik - JORLANDO FL . . . CITY 5721 o
e (J Deiete Tk [ Change [ Additien
N HAME

SIRELT ADDRLSS STREE) ANDRESS

ony-s1-op _ . . ey 51-7F )

Lt [T Delete it [l change ] Addition
NAME NAME

S{REET ADDRCSS STRLET ADCRESS

iy 51-2P o o ) Y. ST 4P i _

HiLE . 7 Defete e [IcChange  [J Addition
NAME NARE

SIRIET ADDRESS H STRIET ADDAFSS

Gty §7- 21 . ‘ . CrY-Sl-4e

Btk T Delete L [ change [ Addilion
MAME H MAKE

STRELT ADDAESS SHARET ADDRFSS

CHY-S)- 1P Iy - §1- 2P

12, | hereby certig‘that the information supplied with this filing doss not qualily for the exempuon stated in Section 119.07{3){i}, Porida Statutes. | further certify that the information
indleated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the racabigr or trustee smpgwered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an afja ithyell other like empowerad
- g{z&/,{ _Prg- 452

SIGNATURE
Ligte Daytima Phane &




