2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H94184

1. Entity Name
WHOLESALE TRUCKS, INC.

Principal Place of Business

6286 PHILLIPS HWY.
JACKSONVILLE, FL 32216

Mailing Address

6286 PHILLIPS HWY.
JACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #, etc.

Suite, Apl. #, etc.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90010 031 ***150.00

MR

AT

01162008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2621214 Not Applicable
il 1 C 1 .
Zp Couniry Zip auntry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOYKE, JOHN H
6286 PHILLIPS HWY.

JACKSONVILLE, FL 32216

-

4

Street Address {(P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abgve named entity submits this slatement for the purpose of changing its regisiered office or regislered agenl. or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwie, lyped or punted name of registerad agent ana nle f apphcatie

(NOTE: Aegrsiered Agent sigraiure required when rensiating)

DATE

FILE NOW!1!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE DP 3 pelete TILE v [ change £ Adaition
NAME GOYKE, JOHN H. NAME Goyke,Peggy Fave

STREET ADDRESS | 6286 PHILLIPS HWY. stecvanoress | 6286 Phil ?ips Hwy

CIFY-ST-2P JACKSONVILLE, FL CIFY-ST-2P JACKSONVILE, FL

TITLE D 7 Defete TLE T [ Change gl Addition
NAME GOYKE, MICHAEL R. NAME Goyke ' Anne-Marie

STREET ADDRESS | 6286 PHILLIPS HWY. sreeTaDDRESs | 5286 Phillips Hwy

CITY-ST-2IP JACKSONVILLE, FL CITY-S$1-7IP JACKSONVILE,FL

TI7LE T etete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7IP

TMLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE O belete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP SITY-ST-2P

TITLE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-2IP CITY-§T7-7IP

12. | hereby certity that the information supplied with this liting does not guality for the éxernplions contained in Chapter 119, Fiorida Statutes. | further cerity that the informaltion
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 oath; thal | am an officer or director

of the corporation or the 1
changed. or on an altaghi

nt with

SIGNATURE: {

s
/snsn?.\'rune AND TYPED OR PRISITED (A}E OF S{GNING OFFICER OR DIRECTOR

address, with all other like empowered.

iver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

D2 - 0% G0Y Lyp 199

I/ =

Date

Dayfme Phone ¥

+




