2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # F05000007501 ecretary of State
1. Entity Name YR sk K
TRUCK LEASE SERVICES, INC. (04-24-2006 90398 Q09 ***150.00
Principat Place of Business Mailing Address
4350 IDLEWILD INDUSTRIAL DR. 4350 IDLEWILD INDUSTRIAL DR. 3 T
WINTER SALEM, NC 27105 WINTER SALEM, NC 27105 .
e ST IR RLR G
Sulle. Ao #. etc. Suie. Agl. #, etc. 02062006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
56-1559525 Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired O geae' ;esq :i‘?:diﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
BAXTER, ANNE_

3701 FAYE ROCAD StréetAddrass'(P.0; Box' Number'Is Not'Acceptable) ™ : - -

JACKSONVILLE, FL 32226

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name cf registered agent and ttle it appheabla. (NGTE: Registarea Agent signalura requitac when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE [JChange [ Addition
NAME BUTNER, WANDA R NAME
STREET ADDRESS | 3750 BOWENS ROAD STREET ADDRESS
CITY-S7-21P TOBACCOVILLE, NC 27050 GiTY-S7-21P
TILE \ [ Delete ILE [0 Change  [J Addition
NAME HEPLER, DANNY Al NAME
STREET ADDRESS | 1036 DOGWOOD DR. STRELT ADDRESS
CITY-ST-2IP KING, NC 27021 CITY-SY-2IP
LE ST O Detete e 7 9 B Trange 3 Addivion
o BUTNER, DAVID P KAME auvER Davin 7.
STREET ADDRESS | HWY 65 SIREET ADORESS | 6412, HRVEN CREST
arv-s1-2p | RURAL HALL, NC 27045 QY -S7-2IP Wi A5 Tup” SREEM f/f‘_ 20t
TITLE [ pelete THLE ’ [ Chaage [ Additin
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITy-S$T-2IP CITY-S1-2IP
Tme O petete TITLE O Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
mLE O oerete TILE O cCtenge [ adilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby cerlify thai the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

fed wit?[his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is rue apd accurate and that my si re shall have the same legal effect as if made under path; that | am an officer or direcior
exacute this report agaBquire)l by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[ Dectle 9/90% 335081357

SIGNATURE AND TYPyOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oae Daytimo Phora #

SIGNATURE:_/




