2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P02000020857 Secretary of State

1. Entity Name

HEAVY TRUCK SALES, INC.

Principal Place of Businsss © - Mailing Address
11819 NORTH MAIN STREET 11819 NORTH MAIN STREET
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

AT IR

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE N
01-0616220 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

S MO MAIN STREET DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named ently submits this statement Iot the purpose of changlhg its registered office or registared agent, or both, in the State of Flerida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - -
Signaturs, bped o printed name of registered agent and tite it apnifeatrie. {NCTE. Registered Agen signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 0  Added o Fees
10, ;‘ ‘CFFICERS AND DIRECTOARS ! ’ R
TME PSTD -~ - D T T
NAE OWENS, DONALD RAY SR.
STREET ADDRESS | 11819 NORTH MAIN STREET HONARTRd TAss
P -"*4 f#-‘n%
LST-2P =t I L,
CITY - ST JACKSON\_{ILLE, FLL 32218 _ L ~ ) U@éaguﬂfugugﬂ_}lf—q_aﬁg 15& f_}{;
Tt B 30,
NAME
STREET ADDRESS
CiTY-ST-2IP
TaLE - ) - = - -
NAME

o s DO NOT WRITE

e - - T [T 7 INTHIS SPACE

MAME
STREET ADDRESS
CITY.ST-2IP

T

NAME

STREET ADDRESS
GITY-51-ZiP

TITLE

NAME

STREET AUDRESS
CITY-ST-2P

12, | heraby cerbiy that the information supplied with this filing does not qualify for the exemption stated In Saction 1 19.0753)0‘). Florida Statutes. 1 further gertify that the infarmation
ingicated on this report or supplemental report is true and aceurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or direcior
af the cerporation or the racgluseqr trustee empowered td exécute this repont as requirgd by Chapter 607, Florida Statutas; and that my name appsarg in Black 10 or Block 11
changad, or on an attachrp an address, with all other like empowered.

SIGNATURE: _/_/r% L et %—Mﬁ;@&'
L TGNATURE M RAAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytine Phone 4



