FILED
2007 FOR FROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT # M98057 Secretary of State
1. Entity Name: 01-22-2007 90077 007 ***158.75
AMES/DETRICK TRUCK COMPANY
Principal Place of Business Maiing Address
12556 NW US HWY 441 12556 NW US HWY 441 Fuvuvum=T
ALACHUA FL 32615 US ALACHUA, FL 32615 §S ’
B R R s AR REEN R R AL
Suite, Apt. #, elc. Suite, Apt. ¥, elc, 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2910426 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired # gaaegesqadr:dmnal
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registerad Ageat
Name
DETRICK, MICHAEL W.
6108 NW 136 STREET Street Address (P.0O. Box Number is Not Accaptable)
GAINESVILLE, FL. 32653
City FL [ Zip Code

8. The above namad entily 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 obligations ot registered agent.

SIGNATURE
Sigrurture, typad or printed name of eyislered agem and htle ff applicable. (NOTE: Registered Agent sxmatae reqursd when reinstaimng) DATE
FILE NOWIlI FEE IS $150.00 9. Hlection Campatign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. 4\ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSD " {71 Deiete g G¥change [ Addition
HAME DETRICK, MICHAEL NANE
STREET ADDRESS |-6408-MMAL436-STREET smraoonss | /3760 NN 1TRT?hve
orr-sT-2p LGAINESVILELR—F—02653 CATY-ST-2P ALl ctiy 4 £ Fz2e/5
e vTD ] elete TRLE . [#Change [ Addition
HAME AMES, CAROL HAME >
STREETADIRESS |-6406-NW-H38 STREET sweerwoness | /3760 VA /T Ave-
OY-SLTP | GAINESVILLEFL 32653 ovSiop VAL ACHUA, FL BRersS
ILE [ betete THLE [J Change [ Addition
HAME NARC
STREET ADORESS STREET ADDRESS
CITY-ST1-21 CATY-51-2P
TME [J Delete TTLE {1 Change [T addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST- 2P AT o8 ‘ CiTY-51-2P
[Ty . - .
Tme i AR -z o [0 Delete TITLE [ chenge [ Addition
v LT D - L e .
HAME o fof j".!;u‘: 3 R
STREET ADDRESS S - o | STHEET ADDRESS
CHY-ST- 2 , CITY-5§7- 2P
e - O Detete TINE [ Change 2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 7P ‘ CITY-87- 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

386-yr¥- Y24

SIGNATURE: X / - ] /~/¢ﬁaa?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKMNG OFRCER ORRECTOR

Dayteme Phone 8




