FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000001250

1. Enlity Name

J AND D TRUCK LEASING AND SALES, LLC

Secretary of State

05-06-2005 90027 008 ****50.00

Principal Place of Business

1200 CENTRAL AVENUE
NAPLES, FL 33940

Mailing Address

UNIT 101
NAPLES, F1 33940

5035 YACHT HARBOR DRIVE

2. Principal Place o Busingss

4{85 usi 3. M?I?A ress

Suite, Apt. #, slc. Suite, Apl, #, elc.

0 A

03012005  Chg-LLC CR2E083 (10/03)
13t ['- ﬁy‘ 3175 4. FEl Number Applied For
holes, FL 20/¢3, FL 20-0469663 Not Applicable
N 4
Zip, Country Zip [ Caountry . i 55 00 Additional
5. Certil B itional
\W//L/ “ gA ‘34{//1/ da A ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ok T Gfe k1 #
CORPORATION SERVIGE COMPANY OAR . 2] ENLs
1201 HAYS STREET Street Address (P. ox umber is Not Acﬁ?able)
TALLAHASSEE, FL 32301-2525 MMA &
City /\@7/@5’ FL I prcws;,///,_/
8. The above nfimed entity submits this statement ior the purpose of changing its registerad office or réglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE /'&LV / IM
_Sl‘ atura, typed Pf printed name of regstered agent and ttle if applicanie {NOTE Regstered Agenl signalure required when reinstating) ' DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM R 3 petete TMLE HG’A M F:Change ] Addition
NAME STEHLIK, JOHN NAME (7‘6 (7‘
STREET ADDRESS | 1200 CENTRAL AVENUE STREET ADDRESS : 5
CITY-SI1- 7P NAPLES, FL 33940 CiTy-51-21P ‘:6/5
HILE [ petere TiHE o ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P ciry-§1-7¢
TTLE 1 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clivy-81-2IP CITY-S1-71p
T0LE O pelee TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2f
TILE [) Dotete TME [)Change  [7] Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
TmE [ Delete TLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-§1-2IP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or tru empowered to exacute 1his report as required by Chapter 808, Florida Statutes.
SIGNATURE: May / W5 (189) 7983060
SIGNATUR@ A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE iJa! Daynme Phone #




