2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jul 25, 2005 8:00 am

DOCUMENT # 273316
i Secretary of State
= of¢ e of¢
COMMERCIAL TRUCK TERMINAL INC 07-23-2005 90096 017 ***130.00
Principal Flace of Business Mailing Addraess
35647 HWY 27 POST OFFICE BOX 397 L.
R SQINES T “"i‘l ”I“ IIIII ‘”ll ”m Mljl IW Im' I‘I(l I‘I“ l‘l“ lll!”‘l”ll) Il III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
59-1011385 Not Applicable
Zip County aip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

Name

;gg}?ﬁ‘w&}c;? NORTH Street Address (P.0. Box Number is Not Acceptable)

HAINES CITY FL 33844

City F L Zip Code

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

SIGNATURE

Signalure, iyped of prcted name ol regrstered agun! and tile it apphcably [NOTE Regrsteredt Agenl signature raquired when renstaiing} DATE

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 mayBe
Trust Fund Contribution. [ Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

TTE P O Delete TILE [JcChange [ Addition
NAME PARTON, RICK NAME

STREET ADDRESS | 35647 HWY 27 STREET ADDRESS

CIiY-SI-2ip HAINES CITY FL 33844 CITY-5i-2IP

e VP [ Delete TILE [ Change [ Addition
HAME PARTON, JEFF NAME

STREET ADDRESS | 35647 HWY 27 STREET ADDRESS

oy -Si-21P HAINES CITY FL 33844 CITY-ST-ZIP

TITLE O pelste TILE . [ change [ Addition
NARE NAME N

STRLET ADDRESS STREET ADDRESS

CTY-S1- 21 CITY-S1-7Ip

TINLE [ pelete TIiLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CHY-ST-4F

1ITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-S1-ZiP CITY-ST-2iIP

L ] palete TILE [Jchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

cry- S1-21p CITY-ST- 2P

12. ! hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is trugga
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
rate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalujes; and thgt my name appears in Block 10 or Block 11 if
powered.

SIGNATURE AND TYPEyR PRINTED NAME OF SIGNING OFFICER OR MRECTOR / Dam Daytrne Phone #




e " “Serving the Trucking Industry
4 ’ ’ Since 1951”

TELEPHONE B63/422-1148 FAX 863/421-1490 P.O. BOX 397 HAINES CITY, FL 33845-0397

July 19, 2005

Division of Corporations
Annual Report Section

P.O. Box 6850

Tallahassee, Florida 32314

To Whom It May Concern:

This is to inforni you that I did not reccive my Profit Corporation Annual Report until
mid June. Therefore the dead line had passed already. It was due before I received my
form. :
You may contact me at 863-422-1148,

Thank you for your help in this matter.

Sincerely,

Linda NeSmith



