2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

—

(AR)

DOCUMENT # 598991

1. Entily Name

TRUCK & TRAILER CENTER, INC.

Principal Place of Business

702 SOUTH MARKET AVE.
FORT PIERCE FL 34982-6644

Mailing Address

702 SOUTH MARKET AVE. ]
FORT PIERCE FL 34982-6644

2. Principal Place of Business 3. Mailing Address

|

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90324 006 ***150.00

il

MOCRE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-1872568 Not Applicable
Zp Country cp Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e S PRI —— -—-Na"rﬁe‘ o ~ ‘:-;‘__-_!-
?é%EgﬁoouﬁrEA mﬁ%lggl-r AVE Street Address (P.C. Box Number is Nol Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

the abfigations of registered agent.

SIGNATURE

B. 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

Signature. typed or printed name of registared agont and title sf appiicabla

(NQTE: Regrsiered Agent signature required when reinstatingy DATE

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

GFFICEQS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE sD [ pelete TME [ Change 3 Addition
NAME SIZEMORE, RUTH M. MAME
STREET ADDRESS | 702 S MARKET AVE STREET ADDRESS
CITY-ST-2iP FORT PIERCE FL CITY-ST-2P
TME PD 1 Delate TITLE [ Change ] Addition
NAME SIZEMORE, MARION NAME
STREET ADDRESS | 702 § MARKET AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP
me -« |7 ' o [ Delete TmLE " 7 [change” [ Addition
NAME NAME
~STREET ADDRESS™ " — R - STREET ADDRESS | - - - .- _— e
CiTY-ST-2IP CITY-ST-1P
TINLE [ Daleta TITLE [ Change  [] Addition
NAME NAME -- .
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
1HLE [3 Delete MLE ] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-ST-2IP
TILE O pelete TITLE [ Change [T} Addilion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2, il ba

oSt Teg MEH LA

SIGNATURE AND TYPED OR PRII’T‘I‘E}A/“AE OF SIGNING OFFICER OR DIHECTOR

Date Daytime Phone #

~




