-

2005 FOR PROFIT CORPORATION

L in ANNUAL REPORT (AR) FILED

DOCUMENT # 384160 Apr 07, 2005 08:00 AM
1. Entty Name Secretary of State
NICHOLS TRUCK BODIES INC.
Principal Place of Business i— . - Mailir;g Address
1168 CAHOON RD 1168 CAHOON RD
T e L
2. Principal Place of Business . ] | 3 Mailing Address
Suite, Apt. #, etc, S - Suite, Apt. #, Ble. 1st MOORE CR2E034 (1 0/04)
City & State T - - City & State 4, FEI Number Applied For
_ . . 59-1370424 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ggg ;’iﬁ‘::;“ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
T o ST Namme B )
T:?BLAQ.L b%%rTEE%RR% AD Street Address (P O, Box Number is Not Acceptable)
BRYCEVILLE FL 32009 i
City FL ' Zip Code

8. The above named entity submits this statement for zhe purpose of changing jts rngstered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Sgnature, YEad of printed narme of regisletad sgert and tife il appleatle {NOTE Ragislarad Agan! sigratura reguired whan remstaling DATE

FILE NOW!!!" FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of Staﬁ ‘

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10, _ OFFICERS AND DlFiECTOFiS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STD B ’ [ Datets L Clchange [ Addition
NAME HALL, LINDA M MAME

STREFT ADDRESS | 1384 CORTEZ ROAD SIREET ANORESS

CITy-ST-2IP BRYCEVILLE FL 32009 City. §1- 7P

TITLE PO 3 pelete TTInLE [ lchange [ Addition
NAE HALL, ARTHUR NANE HOOOO02A1452 ¢

STREET ADDRESS | 1384 COATEZ ROAD SIREE) ADGRESS D407 0580031 025 150,00

CITY ST 71 BRYCEVILLE FL 32003 C1lY-$3- 2P

TIEE {7 oelete i3 [ Change 7] Addition
NAME NAME )

STPECT ADDRLSS SIREF] ADDRESS

CIY-51-1p CITY ST 2P

T ) L7 Delete ImE ) T Change L] Addition
NAME NAME

SEREFT ADDRESS STRELT ADDRESS

eIvY- 5i-2IP CITY-§1- 2P

e T ) Coelele —~~ § uir ) Change 3 Addition
HAME NAME

STREET ADDRESS B SIREET ADDRESS

CITY-ST. 2P Criv 1.9

L [ Delete s a [ change ] Additian
NAME NAME

STRTET ADORESS - STHEET ADOHESS

Cay-sr-aie CITY.S1. 2P

12, | hereby certify that the Infarmation supplied with this flllhc? does not qualify for the exempiien stated in Section 119.07(3X(7), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an agdre «with all other ke empowered.

SIGNATURE: ,
AIE°DF SIGNING OFFICER OR DIRECTGR ) Talz LDaytma Phone 7




