2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

¢ =
DOCUMENT # L78974 ¢ Secretary of State
1. Entdy Name
MAGNA TRUCK, INC.
Principal Place of Business Mailing Address ioww o ““J
2005 INDUSTRIAL PARK ROAD PO BOX 1303
MULBERRY, FL 33860 US MULBERRY, FL 33860-1303 US
=T v AL GO R AW SRR R MDA
Suite, Apt. #, etc Suite, Apt. #, efc 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0197530 Nat Agplicatita
Zip Country Zie Country 5. Certificate of Status Desired ;@ ?g'gfql‘:;‘:;‘mm’
5. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

HICKS, DANIEL J.
13399 NW 113TH AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City F[ LZip Code

B. 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 obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of 1eglslered agent and titke IF applicabls [NOTE: Registeract Agent signatura required when tetnstating) DATE
FILE NOWIl! FEE IS $150.00 9. tlection Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelee BIE [ change T3 Addition
NAME HICKS, DANIEL J. NAME 2_“:];:;':":]{}1 101 Ta
STREET ADDRESS | 20521 S.W. 50TH PLACE STREET ADDRESS 04710 /04200 T2-002 158, 75
CITY-57-7P FT. LAUDERDALE, FL CITY- 1= 2P o e
BTLE T 3 Delate TMLE 3 change [ Adeition
NAME CONSTANCE HICKS NAME
STAEET ADDRESS | 20521 S.W. 50TH PLACE STREET AQDRESS
CITY-5T-Zip FT. LAUDERDALE, FL Cery-ST-21P
TRE 7 pesete 1) (3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ALIDRESS
CITY- ST- 2P CITY-ST- 2R
TMLE I betete THLE Ol o L Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY.5T-7P Gy -§t1-2iP
e {1 petete TME [ Ghange [ Addiion
NAME NAME
STREET ADDRESS $TREET ADDAESS
CIY-5T-21p CITy-ST-2P
TTLE [ Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nof qualify for the exemption stated in Sectian 11 Q,G?f.'a‘){i]. Flgrida Statutes | further certily that the information
indicated on this report or supplemental report is tue and agcurate and that my signature shall have the same legat effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Flaricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like ermpowered.

SIGNATURE: . 49/ 83 -425 55675

SIGNATURE AND ol OF }mmé BPFIOER OF DIRECTOR Dals Caytima Prone #
LA



