2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 467592 May 08, 2006 08:00 A
1 By eme ecretary of State
TRUCK AND CAR INC. l'y
Principal Place of Business Mailing Address
3816 WOODMERE LN . 38156 WOODMERE LN '
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Acldress

Suille, Apt #. etc, Suile, Apt #. elc. 15t MOORE CH2E034 (10/05)

City & State Cily & State 4, FE! Number Applied For

59-2793374 Not Applicable
e Caunizy Zip Country 5. Certficate of Status Dasired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUFEK, WILLIAM T.

3816 WOODMERE LN Street Address (P.O. Box Number is Not Acceplable)

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named gntity submits this & of changing s registered affice or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obhgauons of registered agant. ‘W

- P
S@ﬁ!ﬁ, ypect ar prnted name o regstatad agont and tao 1t anrfeabio - (NOTE Regisiaren AQoel sagpanss maund when roasiatng) HaTE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

‘wake'_cr}g‘cjc Payabte to Flonda Depanment of State N

10, OFFICERS AND DlRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JIILE PTD 1 Delele e I change [ Addiion
NAME DUFEK, WILLIAM NAME

STREETADDRESS | 3816 WOQODMERE LN STREET ADORESS e

CN-S-2P  {MIDDLEBURG FL 32068 LTy -SI- 7P UO00O0SE2RT]

5 20 (5B 31251 5. 06

TILE V8D [ Detete TITLE I':I anqe t] Addilion
NAME DUFEK, CAROL W HAME

STREET ADDRESS {3816 WOODMERE LN STREET ADDAESS

{hv-$1-2F  |MIDDLEBURG FL 32068 CITY-ST- 7P

TILE [ petete Tine [C] Cnange  [_} Adduion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IF

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CTY-ST-2P CITY-51- 7P

IMLE [ pelete TITLE [ Change  [J Addilion
NAME . NAME

STREET ADCAESS STREET ADDRESS

CITY- ST~ 218 CITY-ST-7IP

e - [ Delete TITLE [Ichange [ Adautien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CIY-ST-2P

12. | hereby cerlity that the information supphed wilh this tihing does not guality for the exermplions contained in Seclion 119, Florida Stawtes. | furtner certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or 1tha recaiver or trustes empowerad 10 execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 11
it changed. or on an atlachment with an address, with all other hke empowered.
N

SIGNATURE: S22 it sam T~ D9 F ) ST oL Gt/ 22 Y2

WPEWME OF SIGNING DFFICER OR DIRECTOR fils Daytina Phone o




