FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEEI?USNLaJmEAENT # J95273 03-18-2005 90078 003 ***150.00
CENTRAL FLORIDA TRUCK PARTS, INC.
Principal Place of Busiress Mailing Address . JU U ‘
1580 N NOVA RD PO BOX 9187 ' 5048
DAYTONA BEACH, FL 32117  US DAYTONA BEACH, FL 32120 US
'
A s I WANIRAEAR NTRTERIA
Suite, Apt, #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2721071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?.:';’gq.ﬁf:;"m'

6. Name and Address 01 Current Registered Agem 7. Name and Address of New Registered Agent
h Name . ) -

CHAVEZ, CHRIS
1580 N NOVA RD. Stree! Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32207

City FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed O prinled name of regisiered agent and litle it applicable. [NCTE: Hug‘mu_rud Agent signature required whan rainstaling) DATE
‘FILE NOWIll FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . P [ Detete TMLE I Change [ Addition
NAME CHAVEZ, CHRIS E. NAME
STREET ADDRESS | 18 GARDEN DR. STREET ADDRESS
CITY-571-7P DELAND, FL CITY-ST-ZIP
TILE s [ Detete TINLE [ Change [ Addition
NAME STRICKLAND, TOMMY F, NAME
STREET ADDRESS | 5170 HIGHWAY 11 SIREET ADDRESS
CIY-ST-ZIP DELEON SPRINGS, FL CITY-81-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME . . N
STREETADDRESS [ — ~ ~ ~ o - STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-81-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2IP
TITLE . O Delete e ' O chenge [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-20 * . CITy-ST-2IP ,
12. | hereby certify that the information supplied with this filing does nat quality for tho exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is gosd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

* of the corporation or the receiver or trustee enmpd
changed, or on an attachment with ap-aTirgs

SIGNATURE: Y '

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNJMOELIWER OR DIA

erl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v 34528 v 352 ﬂsfé/f"

Date Davyiime Phone #




