2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H31830

1. Entily Name

TRUCK & TRAILER LEASING, INC.

Principa! Piace of Business

C/Os8MARION M. SIZEMORE
70,
FT. PIERCE FL 34982-6644

C/0 MARION M. SIZEMORE
ARKET AVENUE 7224 S, ﬂﬁﬂ‘{/&z 7 702 MARKET AVENUE

Mailing Address

FT. PIERCE FL 34982-6644

Fo i 3 flertel Aue

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

I

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90114 026 ***150.00

Liyzave ™

G

I

il

" SIZEMORE, MARION M.
702 S. MARKET AVE,
FT. PIERCE FL 34982

~ Name

MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2479828 Not Applicable
Zi Count Zi Count iti
P Uty P uniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisiered agen and it i applcable.

(NOTE: Registered Agenl signature requiredd when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. ' OFFICERS AND DIRECTORS n

ADDITIGNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T DpP [ Deiete TITLE 3 Change  [] Addition
NAME SIZEMORE, MARION M. NAME
STREET ADDRESS [ 702 S. MARKET AVE. STREET ADDRESS
GITY-ST-ZIP FT. PIERCE FL CITY-ST-21P
Tme ST [ Delete TILE [J Change [ Addition
HAME SIZEMORE, RUTH M. MAME
STREET ADERESS 702 S. MARKET AVE. STREET ADDRESS
cry-st-zp- | FT. PIERCE FL | civ-st-zip
L1117 - — - , [ 1Delele - CTME—~ - == = = — e+ = carme —e.. [[] Changew [ Addition-|-
NAME I HAME
~GTREETADDRESS [+ = 12 o= - - - STREET ADDRESS ™ [~——=" ~ ~— — R T -
CITY-ST-2IP CITY-ST-2IP
TITLE 5 oalete TiTLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
eIry-$T-2p CITY-ST-2IP
TITLE 1 pelete TITLE T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE O Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP .

changed, or on an attachment witl

SIGNATURE:

indicated on this report or supplemental report is trug an

SIGNATURE AND TYPED OR PRINTED K,

like empowered.

o

12. | hereby certily that the information supplied with this Eiliné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

i accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusteg empowerel? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
ddresg, with all oth

A TOEE P 8L S R56°T

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i



