2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT # 519048 ‘Secretary of State

1. Entity Name
HERB DANIEL TRUCK & AUTO CENTER, INC.

Principal Place of Business " Mailing Address
486N, WASHINGTON AVE. 486N, WASHINGTON AVE.
TITUSYILLE, FL 32795 - TITUSVILLE, FL 32796

| I RO

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE [N THIS SPACE 4. FEI Numper Applied For
59-1143328 Not Applicable

0 $8.75 Additional
Fee Required

5, Certificate of Stalus Desired

b e ST T o TR

5. Name and Agdmn of Current Registered Agent

e KIMNANOSHLANE DO NOT WRITE
TITUSVILLE, FL 32780 . IN THIS SPACE

8. Tha above named eniity subrmts this stazemant for the purpose of changing its reglstered ofﬂce or regfstered agem or both in the Sla!e of Fionda l arn familiar wulh and accepz

the obligations of reglstared agent. )

SIGNATURE - e . 2t S :
Sigrature, !Ypﬁdofprhlad namuorrea stmd wemwh"ﬁ?"p"“me . R ("{OTE. Reihstered Agent sgnaiure resurmd vThar! reiinflﬂh'm) L . DATE
9, Election Campaign Financing $5.00 may Be
A!‘ter!': #,'f;ﬂ?%%;fi'ﬁiﬂfg '35050.00 Trust Fund Contribution, O  AddedtoFees
n - F— . — e

10, — _OFFICERS AND DIRECTORS ] ] . _
TRE et - N
HAME DANIEL, LEEBERT J.
STREET ADDRESS [ 486 N, WASHINGTON AVENUE
CiTY-s1-217 TITUSVILLE, FL e - . f e
e v , iy ':13‘;{553 o
NAVE DANIEL, CHARLES A, S L. JH’J."UU—:{U i1 -0 .00
STREET ALDRESS | 3430 KILMARNOCH LANE ) o - el -
CITY-§T-2IP TITUSVILLETFL L o o s . . —
TIME D
NAMC DANIEL, AMMIE G.

STREET ATDRESS | 3430 KILMARNOCH LANE
I:ITY-S':-DZIP TITUSVILLE, FL . ) . . DO NOT WR!TE

s | | ) IN THIS SPACE

NAME
STREET AGDRESS s
CITY-5T-2P o ) ) e e — . : ,

TINE
NAME
STREET ADDRESS
CITY-51-2P . — e

TrLE
NAME
STREET AQDRESS

CITY-ST-2IP s - . e emm i S

12, | harsby cartify that the information supplied with this h'.sng does not quahfy for \he sxempiion staled in Sechon 118.07 )(I) Florida Slatures 1 iurther cerh!y that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same fegal elfact as if made under oath; that | am an afficer or directer
of the carporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changsd, or on an attachment with an address, with all other fke empoweared,

SIGNATURE:%&;AM fAmen e &, D/fﬂ/ch /-20-08 32/-2-C 774

ANDTYPED DR PRINTED NAME DF SIGWNG OFFICER OR DIFIECTDR Craylime Phone ¥

- - —_

Jan 24, 2005 08:00 AM

So



