2004 FOR PROFIT CORPORATiON FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

384160
DOCUMENT # ecretary of State
NICHOLS TRUCK BODIES, INC 04-08-2004 90031 027 ***150.00
Principal Piace of Business Mailing Address
1168 CAHOON RD 1168 CAHOON RD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied For
59-1370424 Not Applicable
Zip Country Zip 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 New Registered Agent
Name
?&%b%%?%%HR%AD Street Address (P.O. Box Number is Not Acceptable)
BRYCEVILLE FL 32009
City Zip Code
FL

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

SIGNATURE
Signature, iyped or prinied name of registered agent and titla if appkcable. (NQTE: Registered Agent signature reqquired when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. (W] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O peleta THLE ’ [J Change £ Acdition
NAME HALL, LINDA M NAME
STREET ADDRESS | 1384 CORTEZ ROAD STREET ADDRESS :
CITY-$7-2P BRYCEVILLE FL 32009 CITY-ST-ZiP
MLE PD [ pelete THLE [ Change  [] Addition
NAME HALL, ARTHUR NAME
STREET ADORESS | 1384 CORTEZ ROAD STREET ADDAESS
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-ST-2P
TITLE 3 Delete TITLE O Caange [ Addition
NAME . ) NAME B ) )
STREET ADDRESS " s7reeT ADDAESS
CITY-ST-2P : CITY-ST-Z2iP
TALE O pelete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-ST-ZiP
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TME [ Delete TITLE ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaton or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £h address, with all other like empowgfed.

SIGNATURE: 7’4 . %/(/o/ %r/— 75/-So50

512/ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Fhone #




