2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H31834

1. Entity Name

TRAIL TRUCK CENTER, INC.

Principal Place of Business

C/0 MARION M. SIZEMORE
702 5. MARKET AVENUE
FT. PIERCE FL 34982-6644

Mailing Address

702 5. MARKET AVENUE

C/0 MARION M. SIZEMORE
FT. PIERCE FL 34982-6644

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90324 007 ***150.00

il
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MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2481258 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Addregs of Current Heglstered Agent 7. Name and Address of New Hegls(ered Agent
e e T e e e e e e e - B T [P
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" "SIZEMORE, MARION M.
702 S. MARKET AVENUE
FT. PIERCE FL 34982

e e ST [y

t 4

Sireet Address (P.0. Box Number is Not Acceptable) £ - T

. NP TS e O 7

T T i

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and titla if applicabie

{NOTE: Registared Agent signatura required when reinstanng}

- DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

10. : OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP. [ Delete THLE [ Change  [J Addition
NAME SIZEMORE, MARION M. NAME
STREET ADDRESS | 702 S. MARKET AVE, STREET ADDRESS
crv-st-ze  |FT. PIERCE FL CITY-57-2p .
TITLE DST [ oelete TITLE []change  [C] Addition
NAME SIZEMORE, RUTH M. NAME
STREET ADDRESS § 702 S. MARKET AVE. STREET ADDRESS
CITY-ST- 2P FT. PIERCE FL CImy-ST- 2P
TITE h O peiete TITLE O trange [ Acdition
NAME NAME
- SIREETADORESS | ~- =~ —— == .- E STREET ADDRESS - - RN —,
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [7) Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
ME {7 petete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P . . CITY-§T-21P

12. | hereby certify that the informaltion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

indicated on this repert or supplemental repeort is true an

changed, or on an attachmen, ress, with

SIGNATURE:

ther like empowered.

-

L - 85 75D ML 253

SIGNATURE AND TYPED OR PRI O NAME OF SIGNING OFFICER OR

DIRECTOR

I

Date Daytime Phane #



