2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 690225

1. Entity Name

PARKWAY TRUCK REPAIR, INC.

Principal Place of Business

2755 W WASHINGTON ST
ORLANDC FL 32805

Mailing Address

2755 W WASHINGTON ST

ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90054 038 ***150.00

24050763

ORI

T LOVETT, W THOMAS
250 N ORANGE AVE .
ORLANDO FL

MOORE CR2E034 {11/03}
City & State City & State 4, FEi Number Applied For
59-2101542 Not Applicable
ap Country i Country 5. Certficate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code .

8. The above named ertity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and title Il applicable. [NOTE: Registered Agent signature required when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
y Trust Fund Contribution. Added 1o Fees

i onda-gggggtmen; ate

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C £ pelete TITLE {JChange  [C] Additicn

NAME GORE, JOHN L NAME

STREET ADDRESS | 2755 W WASHINGTON ST STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32805 CITY-ST-2IP

TIFLE SDT [ petete TMLE O Change [ Addition

NAME GORE, MARJCORIE L NAME

STREETADDRESS | 2755 W WASHINGTON ST STREET ADDRESS

CITY-ST-2IP QORLANDO FL CITY-ST-2IP

THLE PV [ Detete TITLE [T change [ Addition
CHAME PORTER, DOUGLAS L - oon [ NAME e . R - . -

STREET ADDRESS (2755 W WASHINGTON ST * ‘_-J STREET ADDRESS

Cry-ST-2ip QORLANDO FL 32805 W cny-stz

TITLE M1 Deiete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP cirY-ST-2IP

e 1 pelate TLE J Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE 1 Delete TITLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-79 CITY-ST-71P

of the corporation or the receiver
changed, or on an attachi

SIGNATURE:"

SIGNATURE AND TYPED QA P!

Y200

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q o7
RI3-5(17

D NAME OF SIGNING CFFICER OR GIRECTCY

Date

Daylirme Phone #




