2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000121690

1. Entity Name

PARKER TRUCK & TIRE, INC.

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90181 032 ***150.00

Principal Place of Business

9290 NE 3R 24
BRONSON, FL 32621

Maiiing Address

PO BOX 1025
BRONSON, FL 32621

(RGN

flfonmn

2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
01-0605748 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
’ Narme

PARKER, ROBERT A
9290 NE SR 24
BRONSON, FL 32621

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registersd agent and [dle if apolicable.

{NOTE: Registerad Agent signature required when reinstatng) DATE

$5.00 May Be

FILE NOW!I FEE IS 31 50.00 9. Election Campaign financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. 1 OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

e P 7 Beseto TMLE Clchange [ Addison
NAME PARKER, ROBERT A NANE
JSTREETADDRESS | PO BOX 1025 STREET ADDRESS

CIFY-5T-2IP BRONSON, FL 32621 CHY-ST-2IP

2t [ Detete " THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ petere TRE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS =}~ — - - - - e e e e
CITY-ST-7P CITY-ST- 2P

TILE O Detete HITLE [ chenge [ Addiion
NAME ' NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TTLE [ Delete TILE O crange  [J Addbion
NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CIY-S1-2IP

TILE £ telete TTLE [JFcrange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP i CITY-S1-7P : )

12, 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0?%3)(0, Horida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legat ¢

of the corporatien or the receiver. or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Siock 113

changed, or on an attachment with an address, with a¥ other like empowered.

-SIGNATURE: Robert A Packer Dres.

ect as if made under oath; that | am an officer or director

Slifo 352U sp. 2279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




