2064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 610148 “ Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
UNITED TRUCK SALES OF FLORIDA, INC.
Principal Place of Businéss . 'l\‘daziir;g A;!;r-e'ss e
4808 W COLONIAL DRIVE P.O. BOX 2014
P.Q. BOX 2014 P.O. BOX 2014
QRLANDO FL 32808 CRLANDO FL 32802
us us
s e —— | HAIRAAINO
Suite, APt #, eic. ' T T Swe At rew MOORE ~ CR2EQ34 (11/03) o
City & Stats — City & State 4. FEINumper Applied. Fér T
. . 59-1 905529 . Mot Apphcable
Zp Country Zip Country 5. Certficate of Status Desired O gesgggz lﬁ:id;tiana}
6. Name and Address of Current ﬁegistered Aj@f ) A_ ) A Name and Address of NE\“H' Registerad Agent T ~
Name
?é‘&%?gsﬁi—\g%égﬁ A?_ DR Stweet Addrass (P.O. Box Number /s Nol Acceptabie) -
ORLANDOC FL 32808 ' m -
City FL Zip Code R =

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

SIGNATURE ST B = - s fo- i T

Sgralure ped of prnled name of re;asmvad agent am'i ;aie of a;'aplrcaube (go;z Regrsw«éa qun.i .s'lr.:nam‘:a reqmr;s: when rost;;anr;g) DATE B
FILE NOW!! FEE IS $150.00
A 9. Election Campalgn Financing %$5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fess

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11, _
TRLE op I Delele TME i - Flchange [ Additicn
NAME GARDINER, WILLIAM C e ., HOO000BTI08T T

STREET ADDRESS 1927 LANCASTER DR STREET ADDRESS 03/08,/04-80052-002 150,00

orr-st-zP [ORLANDO FL _ . _.§ oiny-sr-ap . . ix s
TITE » 1 petete TILE Ol onange O3 Addition
NAML MAME

STREET ADDRESS STREET ADDRESS

CITe-57-27P CITY -S1- 2P . _

TILE ] Derete THLE O change  [J Addition
NAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-T- 21P o OITY-S1- 2IF

LE O Gelete TE {jChange [T Addition
NAME NAME )

STREET ADDRESS STRLET ADBAESS

CITY-ST-2IP N . _jumvstor N o

TITLE 3 betete g ] Change [ Addition
MAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P _ o _fuvsim 7 ]
TIE 03 detete TILE I change [ Additron
HARE NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 118 GITY- ST 2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1159.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repott or supplernental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corperation of the receliver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 31 it
changed, or on an atyem with an addrghs, with all other Iike empowered.

SIGNATURE:

516G Tayims Pharne ¥



