2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # H45835 Secretary of State
1. Entity Name 05-03-2004 91043 024 ***150.00
WHITTAKER TRUCK MAINTENANCE, INC.
Principal Place of Business ‘ Mailing Address
422WINDUSTRIAL ~ ~ ~ 7 " U422 W INDUSTRIAL
BOYNTON BEACH FL 3242 BOYNTON BEACH FL 33426 )
Suite, Apt. #. atc. V Suite, Apt. #, etc. MOORE CRZEN34 (1 1}103)
Cily & State City & State 4. FEI Number Applied For
59-2506070 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggllﬁg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ﬁglwﬁsgﬁsﬁ%mil_[) Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above narned entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, nd accept R
the obligations of registered agent. i .

SIGNATURE
Signature. fyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatute reguired when rainstanng) DATE is
9. Election Campaign Financing $5.00 May Be :
Trust Fund Contribution. D Added to Fees :
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
mEE|PD. . 7 Deete e C3cChange [ Addition .
NAME SE WHIITAKER, RONALD NAME ¢
STREET ADDRESS 422:W INUSTRIAL: . STREET ADDRESS
CiTY=57-2IP~ | |BOYNTON BEACH FL 33428 CiTy-5T- 2P
ik - i O Detete THRE [2Change  [Jadditon | [
NAME * NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e ' 7 Detete e O change  [] Addition
NAME - - L e - . T )
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TTLE 3 belete e [C] Change  [J Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP
TITLE O pelete M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-ST-2P CITY-ST-7PP
TITLE 3 peiste TITLE [J Change [ Addition
NAME . NAME .
STREFT ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl ali other like ernppwered.

SIGNATURE:

SE !
(2o-ro0y  T3y-dgpy

Dayiima Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




