2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 461616

1. Entity Name

TRUCK & TRAILER PARTS OF LAKELAND, INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Businass

2015 WEST MEMORIAL BLVD. "
LAKELAND FL 33801

Mailing Address

1PO BOX 3646 « - (1™, Tih M
‘o) AL AKELAND Fl+33802-3846 it by 71 o

(T

2, Principal Place of Business - No P.C. Box #

A0S 1D Memorial Alvd

3. Mailing Address

PO Hoy 3ete

Suito, Apt. #, oig,

City & Sla

Lalmfau 4 , FL

Sulie. Apl. #. cle. 1st MOORE CR2E034 (10/06)
Ciyy & Sta 4. FE! Number Appliod For
m rEQ 12y d. F‘-L’ 59-1555019 No! Applicable

Zip Counlry Zip Q Country . . $8.75 Addtional
— 5. f .
B%QIS L g A, —3% DZ_%(a\h h S A_ Cetiificate of Status Desired O Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEE, JOHNNY E
2015 W. MEMORIAL BLVD.
LAKELAND FL 33801

Streel Addross (P.Q. Box Number s Not Acceplable)

Zip Code

o FL

8. Tho abovo namod entity submits this slatement for the purpese of changing its registorad office or registerod agenl, or botn, in the Stale of Florida. | am familiar with, ard accepl

tho obligatrons of ragislered agentl

SIGNATURE

Synalure, lyned o prinled name of registereo agan! and Life r anphcabta

(NOTE: Regsisred Agonl 51ignhalure requida when reinsiating) DATE

.« . -FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
. .- After May 1,:2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time p O Delete e [ Change [ Acdition
NAME LEE, JOHNNY E. NAME

SIRFET ADDRESS | 2016 W. MEMORIAL BLVD STREET ADDRESS

cny-sr-ap | LAKELAND FL ClIY-s1-2IP

e ST [ oeete TE {7 change [ Acdilion
NAME LEE, DAPHNE NAME

STRHET ADDRESS | 2015 W. MEMORIAL BLVD, SIREET ADDRESS UUG%'HJDHF:E s

arv-si-zp | LAKELAND FL CHTY-SI-2IP ;‘|4l_fn,._i_l,fﬁ?_:_:;ﬂrr;-{':ﬁ.ng1 12000
I _ _ DOloeese _ B e N O change [ Addition
NAME : N

SIRLLT ADDRESS STRIET ADDRESS

cIlY-81-21P CITY-SI-7IP

TILE [ Delete I THLE O change [ Addilion
NAME NAME

STREET ADDRESS SIKIET ADDRESS

CNy-51-JIp ely-SI-71p

ILE [ etets LE O change [ Addition
NAMD NAML

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP ITy-SI-21P .

1ILE [ Delele e [T change  [] Addition
NAME ' NAME . .

STRELT ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hereby cerlify that the informaticn suppliad with this fiting doos not qualify for
indicated on this report g
o! the corporation or thg
if changed, or on an al

Neoc

prlemenjal ropert is rue and accurate and that my signature shall have tha same legal effect as if made under oath. that | am an officer or diroctor
jloo empowered 1o exocute this report as required by Chapler 807, Florida Slatutes; and Lhal my name appears m Block 10 or Block 11
acidress, with all other like empowered

the exemptiens contained in Section 119, Florida Stalutes. | further cerlify thal the information

SIGNATURE: .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Jbi““"‘% gLQL A1) Qb’r(ﬁ)&;@i{

Daytime Phone #



