2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # 273316 < Jan 28, 2008 08:00 A
Al ; g
1. Entiy Narms G Secretary of State
COMMERCIAL TRUCK TERMINAL INC Fbeo
Prccipal Place of Busines:s ’ Mailing Aclciress
35647 HWY 27 i POST OFFICE BOX 397 .
HAINES CITY FL 33844 HAINES CITY FL 33845-0397
2. Principal P.\a.c»} of Business - No PO. Boa # 3. Maiding Adcress
Suite, Apl. #. etc. Suile .ﬂpi # gic. 15t MOORE CR2EN34 (10107)
City & Sazts Ciy & Stale 4, FEt Number Appiied For
59-1011385 NGl Applicabls
2ip Cournry Zip Country §. Cortbcate of Status Desired ] ?g.g;jqﬁ:ﬁjﬁqna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gSAgJTOI'-TWFilcg'{' NORTH Srreet Address (P Q. Box Numizer 1s Nol Acceptable)
HAINES CITY FL 33844

City FI.. Zijz Code

B. Tha auove named entity subrnits this statement for the pursese of changing its registered affice or 1egstered agent. or notn, N 1he Smie of Fronda, | am famibar with, and accept
the Ghiggrlicns of remstered agent

SIGMATURE

G gnaty e, ypod o~y ban g At R ed sl avi e | aipicacie OTE FEsirne0 AGOr L eynnlers st voRree A0 0 g DATE

“FILE NOWIY. FEE IS'$150.00 ~ & /- N i
. . 9. Elacicn Camoagn Financig $5.00 may Be
f . 'After May 1,2008 Fee Will Be 5550.00 | Trust Furdd Cenmiation. [ Added to Fees

. Make Check Payabfe to F!orida Deparlment of State -

10. OFFICERS ANC DI RECTOFIS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE P O pece mir O Charae ] Adition
HAME PARTON, RICK X
{EFT ADDRES CTAFFT . UODOOAsn1 024
STREFT ADDRESS | 35647 HWY 27 "TRFFT ADDRESS E| 0 "U’-‘ & 'D i~ ﬂ 3 150, [0
arv-sl-2P [HAINES CITY FL 33844 Sity-51. 7P ; L =321 15t L
THLE VP 3 baete WiLE [Ccrange (7 Aadiion
NAME PARTCN, JEFF ML
STREFTADORESS ;35647 HWY 27 STAEFT ADDRFSE
CITY-51.21% HAINES CITY FL 33844 CITY-3T- 21k
1E O poee MLe 3 Change [ Akditon
HAME i NEME o
STREET ADDRESS SIRFET ADDRESS
CITY-S1-2% CITY-S1-79
T 3 boete TITEE [ Crange  [] Addution
NAML HAML
SIREET ADDRESS STALEE ADDRLSS
Givy-§1-210 CITY-5T-2IP
TITLE 3 petele TITLE [ Giange ] Aadilion
NAME HSML
STREY ADBRERS STHLLE ADDRLSS
CIY-s1-29 CIY-51-21p |
TITLE T peete THLE [ Change [ Addition |
NEME 1L
STREET ADDRESS SIRECT ADPRESS
CINy-St-21 CITY-51- 211
12. | hersby certity inat the information sunplies ot qualfy for the exsraptions contaned in Sechon 119, Flerida Staiutes | furtoer carlity *hat the information

wder oalhv lhat | am an cticer or director

indicated an this report o .,upplt.montal e
narme appears in Block 10 or Block 11

of the carporation or I0e recaiver or trugie
it changed, or on an attachment wilh g

SIGNATURE:

 that my signawre snall bave the samz legai cttect
18 report as required by Chapier 607, Flerida Statut

B 23 /0% R-122-148

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFCER OR DIREGTOR 7 g 17 v e Bt o




