2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # G68953 ' \

B ~ Jan 24,2005 08:00 AM

1. Enlity Neme J’/ Secretary of State
CENTRAL TRUCK & TRAILER SALES, INC.
Prncipal Place of Business — -~~~ Mailing Address
70 THORNHILL ROAD . 70 THORNHILL ROAD
AUBURNDALE FL 33823 . AUBURNDALE FL. 33823
us _ us :
Suita, Apt. #, etc, T ) - - Suite, Apt #oefc - 1st MOORE CR2E034 (10’04)
City & State o City & State ) 4. FE! Number Applied For
7 _ _ 59-2364683 Net Applicable
Zip Country o Zip l Country 5. Ceriificate of Status Desired 0O §i'ge5ql‘;?§gi°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
T o =7 7 | Name
g?O%TST %Tb%?é“ﬁ];%% P. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 '
City ) FL Zip Coda

8. The abave named entity submits this siZlement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida | am familiar with, and accept
the obligations of registered agent. . ’ -

SIGNATURE —_— — - — — ——
S«grature, lyped or prnled name of ragslared agent and Wfe If appheable {NTTE Ragisteidid Agent signaturs ragured whan rsingtanng) - DATE
" F 00 ' -
FILE NOWH! FEE IS 15000 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . TrustFund Contrbution. L] Added 1o Pexs

lfake Check Payable to Flotida Department of Siate
10. T OFFICERS AND DIRECTORS N ELR ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS [N 11
HE P I3 relete LHF T change {7 Addition
NAME BYNUM, CAROLYN HAMF
SYRFET ADDRESS | 70 THORNHILL ROAD <TRCET ANNRFSS 0 "ggggg?éggggiﬂlﬂ 150. 00
civ.s1-2r | AUBURNDALE FL 33823 -- Qe ST P ' .
1ITeE - ST 3 Delete TTLE ' {]Change [ Aadifian
NAML HAME
STRFF T ADDRESS STREE T ADDRESS ‘
CITY-§T-2P It 5T 2IP
i o [T Deiete WLE ' Dlcange [ Addition
HAME NAME
SIREET ADDATSS STREET ADONISS
e st-a1p CHY-SI- 2
nie ) - CTroelele R e ' [Jchange [ Addian
NAMC MAME
STREET ADORESS SIRELT ADDRESS
QIV-SI-7p CHY-ST- 2F
ILE o T 07 peiete i - [ Change [ Addilion
HAME NAME
SIRECT ADDRESS STREET ADDRESS
oIy -57-2IP CIiY-51. 718
fiile T Doeete o N ) [JChange [ Addifion
NAME HAME
EIBECT ADORFSS ) STRLET APTIRESS
CITY-SI-2IF oty st e

12. | hereby certify that the info;maﬁon—@ppnéd wit_ﬁ this ﬂfing does not qualfy for the exemption stated in Section T19.07(3)(D, Flofida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the Le_ceivyslee empowered o exec s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachman xf1 address, with all other K owered
p—
9o (F3) 7572254
Plate j

- ¥ Dasame Phong 4

SIGNATURE:

SIGNATURE AND?'ﬁ QR PRINTEE NAME OFBIGNING OFFICER OR DIRECTOR




