2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

| DOCUMENT # P00000070836 May 01, 2006 08:00 AM
1. Enitty Name Secretary Of State
ELUICOTT'S TRUCK & TRAILER, INC.
Principal Place at Business Mailing Addiass
4520 SW S5TH AVENUE 4520 S\W 55TH AVENUE
TR
l 1 |
2. Prncipal Place of Busitess j 3. Mahng Address il
Suita, Apt. #, elc. Suite, Apt. K, elc. L 18t MOORE CAR2ER34 “0{05)
iy & Slate City & State 4. FE| Number 65-1033092 ! :;2?:21 }::’r
i Country Zip Country 5. Codtificate of Siaws Desired | gi‘;i:;?:;%“m
€. Name and Address of Curres Registered Agent 7. Name and Address ot New Registered Agent
Name
?BOBSGES ’d-g%%ggl% DRIVE STE 204 - Street Address (P.O. Bax Number is Not Accepiable)
TAMARAC FL 33321
City FL1 Zip Cods

B. Tna above named entity submits this stalerment far e purpose af changing is registered office or registerad agaat, or both, in the State of Florida. | am familiac with, and acoe:
the obiigations of regislered agent,

SIGNATURE . . _—
Segnwtore, lyped 01 pratterd name of regrsteqce agent and ot K sopticakie {NCTE Begrslored Agent signature reqensd when jomstatng) DATE
FILE NDW-!H. JFEE IS §150.00, . .. ... p. Election Gampaign Financing $5.00 Mey =
After May 1, 2-096 Foe Will .Bﬁ $550'an s Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State :
10. _ DFFICERS ANC DIRECTCAS . — ADDITIONS/CHANGES 70 CEFICERS AND OIREGTORS IN 11
1AL D 7 palete HILE O Change
RAME ELLICOTY, CHARLES HaML
SIRELY ADBRESS {4520 SW 55 AVE STREET ADDRESS
TY-S12P EAV[E FL 33314 Ciry-ST- 217 8515@‘-%
WRE 3 eleto ke Change ~ ] A
NAME WAME
STRELI ADDARESS STALLI ADDRESS
LY -55-29 Ry 8§ oF

l [ - 3 deee i D) Change T3 Addition
nANE NARE
STALE | ADDAESS STREET ADDAESS
oHry-§7- 71 CITY-5T- 70

I , .
FITLE 2 Delete TilsE T Chamge T Additiee
RAME HAME
STRELS ADEFESS STRECT ADORESS
cY-s-ap LTy -5T-29
TR 7 Betete THLE O erange T Addiriac
NAME NAME
STREET AQDRESS SIREET ADTURESS
CHrY-ST- 2P £ITY-S1-21P
[N [ detete e Tl Change  [J Additian
HAHE NAME
STRECT ADORESS STRELT AQORESS
CitY-sT-71P Y -51- 2

12. } hereby vertify hal the informaton supplied with 1his fling does not qually far the exermpiions conamned in Seckion 113, Flarida Statutes. 1 further certfy that the information
ndicated on fhus report or suyprlemantal report is true and accurate and that my signature shal{ have the sarms tegal effect as if made under oahy, that L am an offices o direcior
of the corporation or the receiver or lrustee ampowered to execute this repon as required by Chapter 807, Flanda Statules; and that my name appears in Block 10 or Block 11
i cliunged, of on an afiachment wilh an address, with all other tke empowsied.

’; : 7z~
SIGNATURE: fm DY Zﬁ_‘ ?ﬁm 26
Ir} VREA TYPED 4R PEU NAME OF SIGNIHG OFFICER DR IRECTOR G e :\Pm:g#




