: FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # G42511 03-23-2007 90012 040 ***150.00
1. Entity Name
TRUCK CENTRAL, INC.
Principal Place of Business Mailing Address 4“ U quuoy
2979 WEST KING STREET 2979 WEST KING STREET ' ) .
COCOA, FL 32926 COCOA, FL 32926 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State ) City & Stats 4. FEI Number Applied For
: ] 59-2357228 Mot Applicable
Zip Country .. Zip Country - . $8.75 aaditionat
‘ . 5. Certificate of Status Desired (W} Fee Requlred
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
B Name
PICKLES, TIMOTHY F ESGQ
3490 NORTH UNITED STATES HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL. 32926 -
' o ) City - FL | Zip Code
8. The abova named entily submits this statement for 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. G,
SIGNATURE :
- Signature, lyped or printed name of registered ageni and tite It applicable. (NOTE: Registerad Agent elgnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DC 1 petete e [ Change [ Addition
NAME ROBINSON, JOEL M. NAME
STREET ADDRESS | 3228 W. FORESTHILL DR. STREET ADDRESS
CITY-8T-29 COCOA, FL CITY-ST-2P
TIME VSTD [ pelete THLE (T Change [ Addition
NAME ROBINSON, DOLLYE L. NAME
STREET ADDRESS | 3228 W. FORESTHILL DR. STREET ADDRESS
Ciry-ST-2P COCOA, FL CITY-$1- 2P - )
TTE PD - - D eiste TnE . ] Change- - [5-addition |
NAME ROBINSON, SHERA NAME
STREET ADDRESS | 3228 W. FORESTHILL DR. STREET ADDAESS
CITY-51-2P COCOA, FL CITY-ST-2IP .
TITE 1 petete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2°P CITY-ST-ZiP
TIME O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CY-S7-2P
TITLE O pelete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad s, with all other like empowered.
~
SIGNATURE: }Z{ug Sthewa Rodinson 3/2 1/0‘7 (320 632-9294
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dzie Oaytime Prone #




