2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P

FILED

DOCUMENT # G42511

1. Entity Name

TRUCK CENTRAL, INC.

02-14-2005 90056 036 ***150.00

Principal Place of Business

2979 WEST KING STREET
COCOA FL 32926

Mailing Address

2979 WEST KING STREET
COCOA FL 32926

i

il

Feb 14, 20035 8:00 am
Secretary of State

kIl

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
59-2357228 Nat Applicable
- - C —
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A

— PICKLES; TIMOTHY-F-ESQ—— - — ~ ~-=—r

1970 MICHIGAN AVE. BLDG C
COCOA FL 32922

O ANETY
Name \=HAHE)]

PICKLES, TIMOTHY F ESQ

Street Address (P.O. Box Number is Not Acceptable)

3490 N. U.S. HWY 1

S cocoa FL

“P 59826

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

the obligations of registered agent.

SIGNATURE

Signature, iypad of printed name of registared agant and hitle it apphcable

' or;nc;!g.ppppa_izﬁyéntg Stat

(NCTE Regrslerad Agant signature requirad whan reinstatling) DATE
9. Election Campaign Financing $5 .00 May Be
Trust Fund Contribution. ]  Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC 1 Delele TIMLE [ change [ Addition
NAME ROBINSON, JOEL M. NAME
STREET ADORESS | 3228 W. FORESTHILL DR. STREET ADDRESS
ChY-ST-71P COCOAFL cIiY-51-2P
TinLE VSTD [0 Delets L Olchangs ) Adaition
NAME ROBINSON, DOLLYE L. HAME
SIREET ADORESS | 3228 W, FORESTHILL DR. STREET ADDRESS
CITY-ST-71P COCOA FL CITY-51-2IP
TLE PD 73 petete TiE [JChange  [J Addition
NAME | ROBINSON, SHERA NAME o T
STREET ADDRESS (3228 W. FORESTHILL DR. STREET ADDRESS
CIFY-ST-2IP COCOA FL CiTY-§1-27P
e [ petete THIeE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addilion
NAME : HAME
STREET ADDRESS STREET AGDRESS
CiTY-SI-2iP I CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)i), Fiorida Statules. | further cenify that the information
indicated on this report or supplemental reportis true and accurate and thai my signature shall have the sarne legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, wit

SIGNATURE:

Il other like empowerad,

Sipa Rosingod 2[5

29/-432-9218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR NRECTOR

Data Daytrme Phone ¥




