2006 FOR PROFIT CORPORATION _
" ANNUAL REPORT (AR]) FILED

DOCUMENT # 690225 Apr 21, 2006 08:00 AM
1. Ently Name Secretary of State
PARKWAY TRUCK REPAIR, INC.
Principat PI;f:e of Busine&;,;m o _ Maiting Address
2755 W WASHINGTON ST ¥ -103 LAKES LANE
o B ITATREAUHmm AR
2. Prnoipsl Place of Business 3. Mailing Address :

Suite, Apt. #, efc, Suite, Apu #, etc. 1st MOORE CR2E034 (10/05)

Criy & Stal Ciyas 8. FE} Numb Apgled Fa

15y ale ty & State . | es‘ 50-2101542 Ngf.;imgp
o Country 2e Country ‘ 5. Certificate of Status Desires [ fez-gggrd:;ﬁma‘
&. Name _éng Address of Current Registeret Agent ' 7. Name and Address of New Reglstered Agent B
Name
’ ! i _
%gg%}%h \RINTEEORA\?ES Stceat Adc;ress (P.O. Box Numberiij Not Acceptable)

ORLANDOQ FL : : e

City : , FL [ ZinCoda
8. The above named entity submits this statement for the purpese of changing its registered office o7 registered agent, or both, in the Stale of Florida. | am tamiiar withy, and Ebt;.eg

the cokigations of registered agens. - [ ;
f i .

SIGMATURE :
Segitaure. ly[eiz of prntco rame of ZE[iSRIBG agent A5 LK 1§ ADHLheRble (ATE Regstered Ageat signmn;rm\ulmd when reiasiating) : LATE
e FRE NGW i Fﬁﬁismw e ! 9 Election Campaign Financing $5.00 May &
... After May 1, 2006 FeaWiHﬁ&%E i Trust Fund Contributlon. [ Added to Fess
Meike Gheck PAVARTE 10 Plorlda Departiient of Ttite .
N OFFICERS AND GIREGTORS ] it __ 1 ADDITIONS/GHANGES TU OFFICERS AND DIRECTORS IN 11
e c . [ Oslete TKE k O Change [ A
NAME GORE, JOHNL NANE i
STREET AZORESS {2755 W WASHINGTON ST STRCCT AGDRESS | | LR0000522640
onv-s1-2p  IORLANDO FL 32605 sresi-ap || 05/03/06-80035-014 150.00
WILE 80T £ Delete ik : O Change AR
HAME GORE, MARJORIE L HAME ;
STRELT ADDALSS | 2755 W WASHINGTON ST i SYREET ADOGESS | L
CAv-s7-2P  {QRLANDO FL CIY-§1- e f
T PV ] Deiste TRE 3 Change [T At
HAME POATER, DOUGLAS L ) . NAME t
SIRELT RUDRESS {2765 W WASHINGTON ST ] ’ o STRLET AQDRESS | §
CITY-S1- 2P ORLANDO FL 32805 CIFY-gr-21p gr B
WL 7 Delete THE E Othange O
NAMC HAME |
STREET ADDRESS STREET ADORESS
CiTY-5i-1F ory-§1-7P g
— . -
TiLE [ vetete TTLE H ] O3 Change [ Adah
HAME NAME :
SITEET ACORESS STREET ADDRESS ||
GHY-§7- 0P CI7Y -57- 2P ; \
e [ Delete e : ] Change g
NAME NAME { :
STAELT ADDRESS o SUREL] ADDRESS |
LTy -51-7% THry-81-20
—1—;. ! hereby certdy that the intormation supphed with this fitng does not qualify for the exemplions confained in Section 114, Florida Statutes | fugther cartily that the infariatior
indicated on this repart of supplemental repon is true and accurate and that my signature shalf have the same {egal effect as if mada under catk, that | am an officer or direcic
ot Ihe carparation oF the receiver or trusiee emeowered {g.execuls this repor as requised by Chapter 607, Florida Statuigs; and hat my name appears in Block Y0 or Block 3
it changed, or on an alia t with an adcress, with hert like empowerad. I

ase
| Yl P-pg - 20y

1
7o e T ——— ] B Drenvrma Brane &

E AN TYHEn 068 PRIAT



