FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 656996 04-30-2008 90206 016 ***158.75

1. Entity Name

TRUCK WHOLESALERS, INC.

Principal Place of Business Mailing Address 7 ' TEny

8132 NO. ORANGE BLOSSOM TR. 1090 RAINER DRIVE

ORLANDO, FL 32810 US ALTAMONTE SPRINGS, FL 32714-3846 US

S e I EL IR TR R IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Slale Cily & Slate 4. FEI Number Applied For

59-1986049 Not Applicabls
Zip Counlry Zip Couniry 5. Conificats of Status Desired A ?i.;gﬁ:?;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
VALLANCOURT, TODD ALFRED
114 ROMNEY MARSH RD Streel Address (P.O. Box Number is Not Acceprable)
LONGWOOD, FI. 32778

City FL l Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamibiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Sigrature. yped ¢ printed nare of regsiered ageni and bile ! applicabe (NOTE: Registered Agent signature requiced when rersiabng) DATE
FILE NOW!I! FEE IS $150.00 9, Fiecton Campaign Financing $5_[)0 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO CFFCERS AND DIRECTORS IN 11
THE vD [ Detfete nits [ Change [ Acdition
NAME VALLANCOURT, TODD A NAME
STREET ADDRESS | 114 ROMNEY MARSH RD STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-S1-21P
THLE STD 3 Detere TTLE [1Change  [_] Addition
NAME VALLANCOURT, GARY A NAME
STREET ADDRESS | 3448 HOLLIDAY AVENUE STAEET ADDRESS
GITY-ST-2IF APOPKA, FL 32703 CITY-31-2P
TILE [ Detete TITLE [ Change [} Addition
HAME HAME
SIREET ADDRESS SHIEET ADDRESS
GIY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adaition
HARE NAME
STREET ADDRESS SIREET ADDRESS
Cily-s1-29 CHY-$1-4P
TILE [ betele TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP R CITY-§1- 4P
TILE O elete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST- 2P

12. ! hareby certily thal the informalion supplied with this liEirIg does not qualily tor the exemplions conlained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arm an officer or director
of tha corporation or, the receiver or trustee armpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: = e 7-3% o

SIGNATUTTE XY TPPED OR PRINTED MAME OF SIGNING@UFFICER OR OtRECTOR

Dayiime Phone &

S



