2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} L FILED

DOCUMENT # 610143 Apr 17,2006 08:00 AN
1. Entiy Name Secretary of State
UNITED TRUCK SALES OF FLORIDA, INC.
Principat Place of Business Mailing Addre-;s
4808 W COLONIAL DRIVE P.C. BOX 2014
P.O. BOX 2014 P.O. BOX 2014
CRLANDO FL 32808 QORLANDO FL 32802
: E 4 DR
2. Principal Place of Business — 3 Mailing Address l
Suite, ADL # st Suite, Apt. #, elc. - B — st MOOHE CR2E034 (10m5)
City & State T Ciy & Stale 4. FEI Numier Apphed For
59'1 905529 Dol A{‘}g‘,{;‘-ﬁhh
o Country Zip Country 5. Ceriificate of Status Desired O ?g‘;ilﬂggﬁmal
5. Name and Address of Current Registerad Agent | __ ' 7. Name and Address of New Registered Agent -
Name
E&%DWEESR? \gg_tggf ACL DR Street Address (P.O Box Number is Not Acceptabiei . ==
ORLANDO FL 32808 - - e
City ‘ - B — FL rZip Code —

B. The ahove namead entity submits his statement for the purposs of changing its registered office ar reglstered agent, ar both, in the State of Florida. 1am familias vith, and actept
tne obligations of regisiered agent.

= i N T

{NOTE Regrsiored Agert signanure required when reinstaling) BATE

SIGNATURE

Signawre typed o prmed name of fegistered agent and tile f applcable

" FILE NOW!II FEE J5 $150.00, ..
. After May 1, 2006 Fee Wil Be $550,00 .
Muke Chock Payable to Florida Pepartment of Sta

9, Election Campaign Financing $5.00 ray Be
Trust Fund Contribution. £ Added to Fees

g W

10, " OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TINE pP [ pglate THLE . s eaem b Change [ Addition
RAME GARDINER, WILLIAM C NAME Unonons 1247 T

STREET ADDAESS {927 LANCASTER DR STRELT ADDRESS 04/ 29/06-R00e8-020 150,00

CATY-5T-21F QRLANDO FL B o CiTY-ST-2iP B L.
TIHLE [ Delete TITLE [ Change ~ T3 Addition
HAME NAME

STREET ADDRESS STREET AOURESS

CiTY-5%-2IF ) ) . CITY-Ss7-2IF , )
fiila - 7 pesnte e T Changzs [ Addition
NAME HAME

STREET ADDRESS STREET ACORESS

Ly-81-0P ) CITY-S1- 2P ) .

THLE 3 petete TIE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-P o R onrst A ] _

TME O pelete THE Ol Cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57- 1 f ovestae

TILE O tejme TILE [1change [} Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY -ST-Z1P CQW-ST-ZI? .

12. | hereby certfy that the information supplied with this fiting does nat qualify for the exemptions comained in Section 118, Forida Stawtes. 1 further certify that the information
indicated cn this report or suppiemental regort i true and accurate and that my signature shall have the same legal effect as # made under cath, that | am an offiger or Girector
af the corporation or the receiver or trustee empowered 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11
ress. wib all other like empowered.

it changed, or on an attiachment with an pdd
4
SIGNATURE:/}/' , / 74

Jareh w

et
Daytine Phoro 4




