2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ja5768

1. Entity Name

TAYLOR'S TRUCK CENTER, INC.

Principal Place of Business

1804 N GOLDEN ROD
SSLANDO FL 32807

Mailing Address

1804 GOLDENROD RD
ORLANDO FL 32807
us

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90712 Q20 ***150.00

|

[

I

|

N

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ZEQ34 (1 1/03}
City & State City & State 4, FEI Number Applied For
59-2824548 Not Applicable
j Con Zi it
ap unlry e Country 5. Certiicate of Staws Desired ~ []  $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

TAYLOR, RICAHRD L
1804 N GOLDENROD RD
ORLANDO FL 32807

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and fitke (f applicable

(NQTE. Reystered Agent Signature reéquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

10. QFFICERS AND DIRECTORS 4 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petere TITLE [JGhange [ Addition
NAME TAYLOR, RICHARD L. NAME

STREET ADDRESS } 8244 CURRY FORD RD STREET ADDRESS

CITY-ST.ZiP QRLANDO FL. CITY-SF- ZiP

TITLE D [ Delete TITLE [ change  [3 Addition
NAME TAYLOR, BEVERLY M. ' NAME

STREET ADDRESS [8244 CURRY FORD RD STREET ADDRESS

CITY-57-2IP ORLANDO FL Cmy-S1-2IP

TNLE [ Delete TTLE [ Change [} Addition
AME e - - . TNAMET T T T T e e T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZP

THLE [T Delete TITLE [T cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIF CIY-sT-p

ME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-83-21P CITY-SF-ZIP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEE? ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this repol

& tal_report is frue and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director

mpowered to execude this report as required by Chagter 607, Floridd Statutes: and that my name appears in Block 10 or Block 11 if

, with all other e wered.

s L | t'cLaﬂbL—Z;ﬁm

407-0) XLEY

of the corporatt Trustes
changed, or oryan attachme nn)n addre!
SIGNATU
SIGNATURE AND TYPED

OoR PRIIQ’ED NAME OF SIGNING OFFICER OR DlRECTOR(/

Hdb—oy

Daytime Phone #




