2004 FOR PROFIT CORPORATION

“ANNUAL REPORT

DOCUMENT # P01000064657

1. Entity Name
2 GUYS & A TRUCK, INC.

FILED
SECRETARY OF STATE
DIVISION OF CRRPORAY TR

04 JAN- e PHIZ: 25

Principal Place of Business

9632 N W 7TH CIRCLE
#1728
PLANTATION, FL 33324

Mailing Address

9632 N'W 7TH (IRCLE
#1728

PLANTATION, FL 33324

2. Principai Place of Business 3. Malling Address

A0SR LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01022004 Chg-P CR2E034 (10/03)
Clty & Staie City & State 4. FEI Number Appilied For
65-1123654 Not Applicable
Zi i i
s Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, TRAVIS §

9632 N W 7TH CIRCLE
#1728

PLANTATION, FL 33324

Streel Address (P.O. Box Number is Not Acceptable)

City

//- - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbtigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Litle if applicable.

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,
TME P [ Delete TMLE LY [ Change Mid'nion
NAME COX, TRAVIS NAME 'Tonl Cﬁ.\l\t\or\
STAEET ALDRESS | 9632 N W 7TH CIR #1728 STREETADDRESS | J0O “\verwoor A}
£ITY-5T-2IP PLANTATION, FL 33324 CITY-ST-2P Vearihyre Ghy G, 20LEH
TIILE [ petete THTLE ) rT " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ¢IrY-ST-2IP
TIE [ Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S TaETIV RS
oY-Si-2¢ CFY-5T-2P 0A21A04--01101--001  ##150, 00
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-21P CITY-ST-2IP
TLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-7P
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental rgport is true an
of the corperation or the receiver or i
changed, or on an attachment witein address, with i other like empowered.

e empowered 10 execule this report a

does not qualify for the exempition stated In Section 118.07 3)i). Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal e
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(T‘ OIS Co‘X\ .

act as if made under oath; that 1 am an officer or director

454. dle- 200

SIGNATURE: _~ /N

SIGNATURE AND TYPED OR PRINTED HANE OF SIONING OFFICER OR DIRECTOR

=

\!1,n"‘}

Daml

X




