2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 20, 2004 8:00 am

DOCUMENT # P02000023936 Secretary of State
. Entity Name
. 07-20-2004 90002 033 ***150.00
A1A TRUCK & AUTQO CENTER, INC
P-r‘rncipal Place of Business Mailing Address .
- 2007 E. STATE'ROAD 200 2298 1ST-AVE. SIDE B - TTMvIOU
T "I YULEE FL 32097 { FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. i Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . . City & State 4, FE! Number Applied For
04-3634081 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired C ?i';gQ?SJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R . . _ - Name_ . - . - . - - e v
ggg%wgﬁTEVEWHS_ILEI)AEMB C Strest Address {P.O. Box Number is Not Acceptable}

FERNANDINA BEACH FL 32034

City FL Zip Code

ol tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R 7 (3 oY

SIGNATURE //

Slgnalure typed or.prnted name of regxsrarf aggnt and tie f applicable. (NOTE: Regisiared Ageni signatws requirad when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Bs
. Trust Fund Contribution. (] Added 1o Fees
. CFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIREC?ORS IN 1 1
IMEE P ' ' T Delete TLE [ Change ] Addition
NAME SCHWART, WILLIAM C NAME .
STREET ADDRESS | 2298 1ST AVE. SIDEB STREET ADDRESS
CITY-ST7-2P FERNANDINA BEACH FL 32034 CITY-S1-2F
THLE v : e e [ Detete TITLE [ Change [ Addition
NAME PREUSSER, MICHAEL NAME
STREET ADDRESS | 363 SOUTH ROBERT STREET STREET ADDRESS
oTY-STZP ST, PAUL MN'55107 , CITY-5T-2IP
TME _ O Detete THLE [ change [ Addition
HAME ™ T T ; y - - e R~ A e i LA — e
STREET ADDRESS . STREET ADDRESS T
CITY- §T-2IP B Y- 5T-21P
TITLE f [ Delete TME . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29p ! CITY-ST-ZIP
TIE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP i GITY-ST-2P _
TITLE o " O pelete T [3change [ Addition
NAME 1 NAME
STREET ADDRESS / ! i STREET ADDRESS
CITY-ST-2IP T CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if

changed, or on an attachment with an address, with her like empowered.
SIGNATURE: | Fot Joe [£3¢
! Date Dayirma Phone &

SIGNATURE AND TYPED OR PRINTED NAME Jflf SIGNING OFFICER OR DIRECTOR




-H-Fc(cwM o MOGQ "
- S g,




