- FILED

Apr 06,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

i _ ofe ofe >fe
DOCUMENT # 656996 04-06-2007 90037 050 158.75
1, Entity Name
TRUCK WHOLESALERS, INC.
Principal Place ol Business Mailing Address q U U :) ‘ viv
8132 NO. ORANGE BLOSSOM TR. 1090 RAINER DRIVE
ORLANDO, FL 32810 US ALTAMONTE SPRINGS, FL 32714-3846 US
R e 6 AR RN O
Suite, ApL. #, etc. Suite, Apt. #, Bic. 03202007 Chg-P CR2E034 {12/06)
City & State Cily & State 4, FEI Number Applied For
59-1986049 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ' ?e%zesqmﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLANCOURT, TODD ALFRED
114 ROMNEY MARSH RD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32779
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or primad rame of regisiered agent and 2l i applicable. (NOTE: Registered Agenl signalura required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O peiete TILE [ Change (7 Addition
NAME VALLANCOURT, TODD A NAME
STREET ADDRESS | 114 ROMNEY MARSH RD SIREET ADDRESS
Ciry-S1-2I° LONGWOOD, FL, 32779 CITY-$1-21P
TMLE 8TD 1 pelete TILE [ change  [7] Addition
NAME VALLANCOURT, GARY A NAME
SYREET ADDRESS | 3446 HOLLIDAY AVENUE STREET ADDRESS
GiTy-ST-2P APOPKA, FL 32703 CilY-8T-21P
TILE O petete TILE [Jchange (7] Addilion
NAME . MAHE B
STREET ADDRESS STHEET ADDRESS
CIrY-§1-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Aodilion
NAME NAME
SYREET ADDAESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 3 velete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TLE 3 pelete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diratlor
of the corporation of the receiver of trustee empowered 10 exacute this report as reguired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an altachment with an address, with all of A

SIGNATURE:

H2p 7

SIGNATURE AND TYPED OR FRY SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

—



