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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 19% )
DOCUMENT # L71466

1. Corparation Naree

TRUCKLUBE 1, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

(1)

A o
N, o
Lt A6

1

AR

Maling Address
% HARRY STEVENSON

Principal Ploce of Business

% HARRY STEVENSON

215 W. VINEYARD DR. P.O. BOX 593563
R 80563
SSUNDO Fi 32626 ORLANDO FL 3285 3. Date Incorporated or Qualited | 3a. Date of Last Report
_ . 05/04/1990 04/03/1085
2. Frngipal Place of Business ?a, Mailing Address 4. FE! Number Applied For
2 I . D, _ 59-3014578 Not Applicabie
Sute, Apt # el | Suite, Apl. #, etc, 8. Certifcale of Status Desirad 0 $8_75 Adqmona
22] o o ?ﬂ,f, i Foeg Aequired
City & State: | City & State 8. Election Campaign Financing O $5.00 may Bo
2:ﬂ ) S ?EI,,, o L Trust Fung Contribution Added o Feos
2 Gountry L ~ Country B. This corporation has liability for intangibla tax under 199 032,
24 25| 20| 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address ol New Reglstered Agent
B1| Name
STEVENSON, HARRY J B2 Street Address {F.Q. Box Number is Not Acceptahle)
800 RED FOX RD
ALTAMONTE SPRINGS FL 32714 63
B4| City F L 85| Zp Code

11, Pursuant to the provisions of Sections B07.0502 and 607, 1508, Florida Stal tes, the above-nanad corporation sWbmits This Stalerment for the purpose of changing 1S registersd afice
or regstured agent, or both, inthe Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, [ am
farniar with, and accept the abligations of, Scction 6070506, Horida Statutes.,

b

14, [ do herety cortify that the informiation suppliod with this fiing is voiunlarily furnished and does not qualify for the exemption staled n Section 119.07(3)(), Flonda Statutes, 1 farther

SIGNAT LS ) e
_ o :s:j\_.;\::_.._._‘ ly:]v::-1Eu[i(vi[».‘d-(-‘j.r.-(.-|\lrrrr_-j\{>¢rp1 agent @0k Whie: B apy g k- e INDTE Regsterad Ageand sgnalure required when rernstat ngl DATE 3
12, o TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 e
Tl PST [[) DELETE 11 TLE [ Change  [] Agdilion -
(BN STEVENSON, HARRY J. 1.2 NAME 3
STALH MRS 900 RED FOX RD 13 STAEET ABDRESS g
cnvsiar | ALTAMONTESPGSFL L 14 CITY-51. 7P & ‘
e 1] [] DELETE 2 1 TIILE [ Change [ Addiion  |©
B STEVENSON, HARRY J. 22 Nam
SHELACRISS 900 RED FOX RD 23 STHEET ADDRESS
oS ALTAMONTE SPGS FL o MaacmyesTpe
e [ DELETE 3 1TIRLE [[] Change [ Addilion
RIS 32 NAME
SIHE L AR SS 33 STREEI ADDRESS
c-seae | i e 34C0Y-S1-2P
THLE [C] DELFTE 4 1TTLE [ Change ] Addition
K 42 NAME
S L RORESS 43 STREET ADDRESS
Ly &1 e 440I0Y-8T-2F
T [] DELETE 5 1 UILE [ Change  [] Addition
LA 52 NAME
K- BUTHENS 53 STAEET ADDRESS
| civest o R o saomy-stze |
L [ DELETE 6 1 1ILE [ Change [ Addilion
Nkt 62 NAME
SR AL NS &3 STREET ADDRESS
Y S1-20 64 CITY-5T-2P

certify that the informglion indcated on this annual report or supplemental ar report is true and accurata and that my signature shall have the sama logal effect as if mads under
aalin thal | am an om&)r or grector of the peer Glee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name
A

appwnes in Block 12 or 13 ER an address.
/-.- -
SIGNATURE: Wy T Frebun 200 (o7) 1207
Dato T Daytawe Prone # 1

E OF BIGNING OFFICER OR DIRECTHR




