2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 31,2006 08:00 AM

DOCUMENT # 648792
 Coniame Secretary of State
DELAND TRUCK CENTER, INC.
| Finopel Pace of Busness  Malinp Address
1208 SOUTH WOODLAND BOULEVARD 1208 SCUTH WOODLAND BCULEVARD
2. Pnncipal Place of Business 3. Maling Adoress
Sutie. Am stc. Suite, Act. 4, slc. - 1 1st MOORE CR2EQ3L (10/05)
Cily & Stase - Cily & State 4, FE! Number T | ) iA_p_phéd For
59"19651 30 I i,Nol Apphcalr
e Country Zp Country 5. Certlicate of Status Desired d ?3 -75 Aaditional
ee Requwed .
T T o §.T_@n; and Address of Curmrent ﬁa?siégf Agent 7ﬁT - T 7. Name and Address of : of | Hew F!eglstered Ageﬂt j_:
Name
NOSB!SCH DOUGLAS Strest Address {P.Q. Box Number is Not Acceplabfe? o

1209 SOUTH WOODLAND BOULEVARD
DELAND FL 32720 B

7(3}1‘; 7 7 S FL ! Zip Cocde

8. The above named entily submits this statement for ihe purpose of changing iis registered office or registered agent, or both, iﬁ the S‘!ate of Florida. 1 am famitiar with, ang accep
tne cutgations of reqistered agen.

SIGNATURE
Bugriature. fyond of pented nuve of eQrteced agaent a7 L&e §appheakle (MGIE Reqstaed Agam t wtven [E¥+ 1 e
F“‘E NOW!!’ FEE iS $150 00 Lo e 9. Election Campaigr Financing $5.00 may =
After May 1, 2006 Fee Wil Be $550 00, Trust Fund Contribution.  [] Addedto Fees

fake Gheck Payable to Ftoﬂda Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS ANT DIREGTURS IN 11
e PO 3 Detgte ity O Change  [Dae=
HRME NOSBISCH, DOUGLAS : NAME
STREET ADDAESS 1208 &. WOODLAND BLYVD STREET ADORESS . I: i []ﬂ[j }"IDI _13
tie-s1-ap DELAND FL 32720 orv-ste PR 3 -003 150,00
TRLE {3 Delets e [ Chamge T3 A
NAML HAME
STREET ADDALSS SIREET ADDRESS
CITY- ST- 1P CITY-ST-2F
e 7 oeiete TlLE [3 Chaage [ Adwh.
Nat NAME
STREET ADBRESS SIREE] ABDRESS
CIFY-ST-71p CIFY-ST-217
TLE ] Detete WIE 1 Change Ali.
NAME NAME
STREET ADORLSS STREET ADRRESS
COTY- 5T- &P CFY-ST- 2P
(i;1 3 beteie THLE {3 Crangs [ aeree
NAME HANE
STREET ADDAESS STREET ADDRESS
CIFY-5T-27 GiTY-ST-2IP
mLE 1 petete THLE CChange [JA
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CaTY-§T-2P CITY-5T-21P

t2 | heceby cerlify that the informatian supplied with this liing does oot qualily far the exemptions contained in Section 119 Florida S!atutes { further cer(n'y that the information
mdicatad on ttus report or sugplemental report s true and dccurare and that my signature shall have the same legal efiact as it made under aath, tal | am an officer of director
of the corporahon or ths raceiver or trustee empowerad ta execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block 11
if changead, ar on an attachment with an address, wittyall cther hfempowered.

c:lr:MATnn::.)(%o———, J MA /// Ve ns, I8LT s 07070




