f"foos FOR PROFIT CORPORATION

. ANNUAL REPORT _

FILED
. Apr 08, 2005 08:00 AM

DOCUMENT # 656996

1. Entity Nams

TRUCK WHCLESALERS, INC.

— T PRtttk il =

Secretary of State

Maillng ;;Ia;ess
1090 RAINER DRIVE

Principal Plage of Business

132 NO. ORANGE BLOSSOM TR,
ORLANDO, FL 32810 LS

ALTAMONTE SPRINGS, FL 32714-3846 US

DO NOT WRITE IN THIS SPACE

. =
5. Name and Address of Current Registered Agent

VALLANCOURT, TODD ALFRED
114 ROMNEY MARSH RD
LONGWOQD, FL 32779

AR ERAER A A

03232005  No Chg-P CR2E034 (10/03)
4, FE! Number ' Applied For
59-1986049 Nat Applicaile
$8.75 additional

5. Certificate of _Status Deslired Fee Required

DO NOT WRITE
IN THIS SPACE

e IR AN R,

8. Tha above namad enfity submits ihis s:_ét-ement for the purpose of changing its registered oﬁide or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered ageant,

==

SIGNATURE

Signaturs, typad ar printed rame of ragistered agent and this if applicable,

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9., Election Carmpaign Financing

$5.00 may Be
Added to Feas

10. __... QFFICERS AND DIRECTORS ]

WILE vb

NAME VALLANCOURT, TODD A
STREET ADDRESS | 114 ROMNEY MARSH RD
CATY-8T-2P LONGWOOD, FL 32779

STD
VALLANCOURT, GARY A
3446 HOLLIDAY AVENUE
APOPKA, FL_32703

TILE

NAME

STREET ADDRESS
CITY-5T-2iF

TILE

NAME

STREET ADDRESS
Gy -ST-2I7

i

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY-§T-2iP

THLE

MAME

SYREET ADDRESS
Y -81-71P

LO0O0DEg4537
/08 /05-B0077-012 158,75

DO NOT WRITE
IN THIS SPACE

AR VB

12. [ hareby cerﬁfﬁ that the information supplied with this filing does not qualily for tha exernption stated in Section 112.07(2X1). Florida Statutes. | further certity that the information
is report or supplamental report is lrue and accurale and that my signature shall have the same legal efect as f made under oath; that | am an officer or director
of the corporation ar the recsiver or trustee empowsered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

indicated on t

changed, or on an attachment with an address, with ali other like empawered.

SIGNATURE:

L) G2y

- SUS

. ooy o
TIGHATURE AND TYPED DR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

it

Daylina Phome #




