2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = May 03,.2004 08:00 AM
DOCUMENT # P00000018308 SHES ecretary of State

1. Entity Name
TRIPLE AAA TRUCKING-SUMTER CQ., INC.

Principal Place of Business Mailing Address

294 (R 312 294 CR 312
BUSHNELL, FL 33513 BUSHNELL, FL 33513

——————=——1 {0 N e

02042004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Mumber Appliod For
59-3638397 Not Applicable
5. Certificate of Status Desited [ $5+72 Additioral
- Fea Asguired

6. Names Qnd_ Mdressof Cu&ehﬁedétemd @ - — -

MONTGOMERY, S & . DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

8. The above named entity submits thrs statement for the purpose of changing its regisl.ereci ofﬁce or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . : . . . R
Signaturs, typed of printed nome ol registerad agert and tla iln_pntfcable [NCTE. Ragis(:n-m?.ﬂge:s:gn.?:ucemqulmdw!ﬂnwmmﬁng) o . . DAt
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contrboution, O AddedtoFees
16, ~ GFFICERS AND DIRECTORS N e ‘
Qe P
NAME MONTGOMERY, S E UORonis30i2 .
STREET ADDRESS | 204 CR 312 - 0%/04,04-801 10-004 300,00
omy-s1-21P BUSHNELL, FL 33513 . . . .
e s
HANE MINTEL, SUZANNE

STREET ADDRESS | 204 CR 312
CIY-51- 2@ BUSHNELL. FL 33513

itk
NAME
STREET ADDRESS

o o . DO NOT WRITE
i H IN THIS SPACE

NAME
STREET ADORESS
CIy-sT-2IP

TINE
NAME
STREET ADDRESS

TILE

R
STREET ADDRESS

CHY-51-2IP L

EITY-51- 1 7 ) . i

12. | hereby cettify that the information supplied with this iiling does not aualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that § am an officer or directar
of the cotporation of the Teceiver of rusies empowerst 10 execuie s Teposl as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adkiress, with all other like empowered.

SIGNATURE: ’7424/‘%2‘:\ . . o=

A . .
G) n?eﬁ umqua OFFICER OR DIRECTOR ala faytme Frone &

N L —




