2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000066594

1. Entity Name

VALRICO AUTO TRUCK, INC.

ecretary of State

04-26-2004 90568 031 ***150.00

Mailing Address
414 BRANDYWINE DRIVE

Principal Place of Business
414 BRANDYWINE DRIVE

MIEIVVYwe™ "

VALRICO FL 33594 VALRICO FL 33594
25, N o Eas 4 "'? M/wm/e DA,

Suite, Apt. #, etc | Sulte Apt. #, elc. MOORE CR2E034 (11/03)

ity & State |ty & State ? 4. FE! Number Applied For
@ ) fico J‘L ad. e El <o /é\-f 59-3751564 Not Applicable
Zip ) Country Zip . Jjoumry - T $8.75 Additional
’ 5. Certificate of Stalus Desired W] . !
03594 #/»4/‘5 boroush 3359 ’1’ il Sbama.u( Fee Required
6. Name and Address of Cuffrent Registered Agent 4 7. Name and Address of New Registered Agent

VL B,

SEiFTER FRED
1707 OAK BRANCH CT
BRANDON FL 33511

. Name R e e S

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

City Zip Code

FL

the cbligations of registered agent.

‘8

SIGNATURE

8. The above named enlity submils this staterment for the purpose of changnng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered ageni and title it appl.cable. (NOTE: Regi
hH

islered Agenl signature required when romsiating) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. Added 1o Fees
; L

10. OFFICERS AND D!RECTORS M. % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ change [ Additicn
NAME DE PALMA, RON NAME

STREET ADORESS | 414 BRANDYWINE DRIVE STREET ADDRESS

CITY-5T-Z/P VALRICO FL 33594 CITY-ST-2P

TILE D [ Delete TLE [OChange [ Addition
NAME DE PALMA, LINDA NAME

STREET ADDRESS (414 BRANDYWINE DRIVE STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-ST-2IP

TITLE o [ Delete TITLE [ Change  [J Addition
" NE — e e L ERE i U S e e e e N -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE O celete TITLE [ charige  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TiTLE [J oelete TITLE []change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TME [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ABDAESS STREET ADORESS

CITY-ST-2IP ) CITY-ST-20P

12. | hereby certify that the information supglied with this filing dees not qualify for the

all other like empowered.

t with an addresw

changed, or on an attachi

SIGNATURE:

Ot 02 Lol ma

exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

Y-18-24 F/36S 2279

SIGNATURE AND TYPED OH PRINTED NAME OF SIGRIN

G OFFICER OR DIRECTOR

Date Daynme Phone #




