2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # Foo031
e . ecretary of State
-12- **%150.00
ATLANTIC TRUCK EQUIPMENT, INC. 04-12-2004 90324 009
Principal Place of Business Mailing Address
702 SOUTH MARKET AVENUE 702 SOUTH MARKET AVENUE vaUvALUks
C/0 MARION SIZEMORE C/0 MARION SIZEMORE
FT. PIERCE FL 34982-6644 FT. PIERCE FL 34982-6644 ]
Suite, Apl. #, atc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-2044040 Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired [} ?g';ngrdéj;"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o . _ Name

?‘O%Egﬂ&aﬁ_" ';\AAAAIEJ(‘()ET AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982 :

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeract agent and titla If applicabie (NQTE: Registered Agenl signature neguitad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME SIZEMORE, MARION NAME
STREET ADDRESS | 702 5. MARKET AVE. STREET ADDRESS
CiTY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE S [ pelete TILE [3Change [ Addition
NAME SIZEMORE, RUTH M. NAME
STREET ADCRESS (702 §. MARKET AVE. STREET ADDRESS
eiry-s1-zP - |FT. PIERCE FL CITY-5T-21P o )
T e S [ pelete 3l Bt = i ' O Change [ Addition
NAME NAME
STREET ADDRESS : : - : - STREETADDRESS™ | ™ — =— = - =-=- -~ T e e
CHY-§1-21p CITY-ST-21P
TIfLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O elets THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
THLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ddress, with all other like gmpowered. . .

SIGNATURE: AL TOM R SESTEIC

SIGNATURE AND TYPED OH PRINTED NAME%{SNING OFFICER OR DIRECTOR Date Daylime Prona #




