oo FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000006417 02-10-2004 90008 018 ***150.00

1. Entity Name

TRUCKPRO, INC.

Principal Place of Business Mailing Address vzvvl1og
8110 CORDOVA ROAD 8110 CORDOVA ROAD
STE 116 STE 116
R
01062004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE ’ 4. FEI Number Applied For
04-3577837 Not Applicable

" ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

C T.CORPORATION SYSTEM .. _ c e e —_— - R Vo .. MTE e
1200 SOUTH PINE ISLAND ROAD ¥ Do NOT WRITE . L ;

PLNTATION.FL 33324 o IN THIS SPACE ... .

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

SIGNATURE
R . ... . Signature. typed or printed name of registered agent and title it spplicable. (NOTE: Registered Agent signature required when reinstating) . DATE
S ‘FILE NOWIHI FEE IS $150.00 9 Electlon Campalgn Fnanctng $5.00 may Be
Aﬁer May 1,2004 Fee will Be 3550 00 Trust Fund Conribution. [0 Addedto Fees

T"CHERINGTON, CHARLES

SrReeT appiEss | 1 HARVARD STREET, SUITE 201 _‘ [
C-sT-2F | BROOKLINE, MA 02445 ‘ : e, '
TALE A" i - . ’

NAME PONDER, JOHNNY ) : ’

STREETADDRESS | 8110 CORDOVA RD STE 116
CITY-S7-2IP CORDOVA, TN 38016

TITLE P
NAME MICHAEL, BAIRD

g 55 § 8110 CORDOVA RD STE 116
cI:YE-E;-mz?:ES CORDOVA, TN 38016 DO NOT WRITE

i

o [owier oravs | 7 INTHISSPACE =~ =

NAME
STREET ADDRESS | 8110 CORDOVA RD STE 116
CITY-ST-2IP CORDOVA, TN 38016

TITLE AS

NAME MARSHA, WISE

STREET ADDRESS | 8110 CORDOVA RD STE 116
CITY-ST-2IP CORDOVA, TN 380186

TLE
NAME
STREET ADDFESS
PR

1271 hereby cernfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07 )(|) Flarida Statutes. | further certify that the information

—=~-singdicated on this report or supplementa! raport i5 frue- ang accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I”_of the corporation or the receiver or tiustee Bmpowéred o exacule this report as requirad by Chaptar. 607, Florida Stalutes; and that my name appears.in.Block 10 or Block.11.if-.
changed or on an attachment Wlth an address W|th all other like empowered .

S i ) aiees -""59/3/0&/ W1 352-4372

SIGNATU RE:
e . ___ S\GNATURE AND n'_PEp_on PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  ___ _ Date . Daytime Phone #




