.. 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) : FILED

DOCUMENT # P00000070836 Apr 30,2005 08:00 AM
1. Entity Name ’ T S
ecretary of State
ELLICOTT'S TRUCK & TRAILER, INC. y
Principal Place of Business _ Méi!mg Addrressi
4520 8W 55TH AVENUE _ -_ 4520 SW 55TH AVENUE
| R T
2. Principal Place of Business.. 3. Maling Address
Suite, Apt ¥, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (101{04)
City & State City & State 4. FEI Number Applied Far
L 65-1033092 Not Apglicable
e Country Zp Country 5. Cerfificate of Status Desired O ?i'gglﬁgggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
?gas()Em’dﬁﬁloEggl%Y DRIVE STE 201 Strest Address (P.Q. Bax Number is Not Acceptable)
TAMARAC FL 33321
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing_l its reg:étereci office or ragistered agent, of both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent. N .

SIGNATURE R—
Signature. typed of pricted nams of 1egistarad agan and tile | applcakle (NOTE Ragistared Agent sigrature racuired whan reinsiating) DATE
FILE NOW!!! FEE I!'_: $150.00 9. Election Campargn Financing  $5.00 May Be
After May 1, 2005 F'ee will B_e %5909 e Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS ) I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
111t 3] O petete THE [IcChange  [] Addition
NAME ELLICOTT, CHARLES — NAME
STREET ADDRESS | 4520 SW 55 AVE STRELT ADBRESS UDGQDD34SBID
ory-§7-2F | DAVIE FL 33314 . . Qursraw M5 AN5-A0N44-009 1500, Of
TILE [ Delete TELE []Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2P CIIY-5T- 2P
TTLE O oelete L [] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T Ak
TiTLE [ Dalete 1L [IChange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51.2P CIEY S51- 217
TILL _ _ [ Delete I [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGREST
GivY-8T-2p CryY-5i-1°
TILE [ Delete niE [ chenge [ Addition
NAME NAME
STRECT ADDRESS . : STREET ADDRESS
oiy-51-2P Iry-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o director
of the corporation or the recejver or trusige empoviered to 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 agldress, with all other like empowered.
- ' Z m oy ) S
SIGNATURE: M 7 F [ 22 g
~ SIGNATURE AND TYPED OR’

INFED NAME OF SIEZNING TFFICER OR DIRECTOR Calw Cayima Phone £




