FILED

_ ~~ 2006 LIMITED LIABILITY cOMPANY  Mar 27,2006 8:00 am -
ANNUAL REPORT Secretary of State

DOCUMENT # L04000001250 03-27-2006 90049 020 ****50.00

1. Entity Name
J AND D TRUCK LEASING AND SALES, LLC

Principal Place of Business Mailing Address
4854 SEABREEZE DR 4854 SEABREEZE DR
NAPLES, FL 34114 NAPLES, FL 34114
Y859 Sourmina Beceze Dol PO Box /St¥
Suite, Apt. #, etc. Suite, Apt. #, elc.
03162006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
Mapies, fe EAST Lawsivk, M{ 20-0469663 Not Appiicabla
Zip Country Zip Country $5 00 Additi
5. Certificate of Status Desired . dditional
39(//9{ MSA 1{676’96 . /S_ﬁ‘/ USA g us Lesire O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STEHLIK, JOHN J
- 4854 SEABREEZE DR — - e — Street Addrass (P.O. Box Number is NoL Acceptatia)
NAPLES, FL 34114
City FL ’ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigratura, typed or prmted name ol registered agent and Litle il apphcable. {NOTE: Registerad Ageni signatura raguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TILE fIchange [ Aodition
NAME STEHLIK, JOHN J NAME
SIREET ADDRESS | 4854 SEABREEZE DR STREET ADDRESS
CITY-S1-2P NAPLES, FL 34114 CITY-§T-21P
TMLE O Deiete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP
TIMLE [ deletz e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ALDRESS
CITY-ST-2IP CITY-S1-2IP
FITLE [ Detete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIFy-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ change 3 Aodilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S51-21P CITY-S1-21P
THLE 1 oeete TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11, | heraby cerlify that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability col y or the receiver or tprglee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; w\g A/é ‘ /m’// [ Srsek  Faz-pe  H-P-3060
SIGNA nf:un TYPED ﬁmmn NAME OF SIGNING MANAGING MEMBENZIANAGER, BIR/AUTHORIZED REPRESENTATIVE Date Daytme Pone

t



