%

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P02000046172

1. Entity Name
TRUCK LUBE AND SERVICE CORPORATION

Secretary of State

01-18-2005 90060 005 ***150.00

Principal Place of Buginess

9715 SIDNEY HAYS RD
ORLANDO, FL 32824

Mailing Address

9715 SIDNEY HAYS RD
ORLANDO, FL 32824

AVUIUUMNU I

2. Principal Place of Business 3. Mailing Address

R

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

01132005 Chg-P CR2EQ3 (10/03)
City & State City & State 4, FEl Number Applied For
90-0025600 Nt Applicable
ap Country e Coxmiry B. Certificate of Status Desired [ g ggm‘“’r;"""”
6. Mame and Address ot Cument Registered Agent 7. Name and Addresa of New Registersd Agent
Name

[-POWELES SCOTT H- ~—— ~—~

1177 VALLEY CREEK RUN
WINTER PARK, FL 32792

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of repisterad agent.

SIGNATURE

Signature, yped of prinssd name of regiewrod agent and 1o J sppkcabie. (NCTE: Rogizisred Agont signature requinad whon rainetating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
e P 7 Deete ME [ change  [J Asdition
NAME POWELL, SCOTTH NAME
STREET ADDRESS | 1177 VALLEY CREEK RUN STREET ADDRESS
om-s-7° | WINTER PARK, FL 32792 CINY-S1-7PP P
e VP 7 Dekete TME v Ig ‘ (¥thange [ Addtion
e RADIVONYK, THOMAS R Radivon F; T honwras
STREET ADDRESS | 297 ISLE PKWY CIR seeTaconess | 2.9 7 IsIL OF‘S\Q)’ Car-
omv-st-z¢ | ORLANDO, FL 32828 orv-st-2 |l a EFl 32Y2%
L 00 Detete e " (] change (] Astttion
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY.ST-2P CITY-§T-2P
Tm.E O pelete TE [tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNy-S1-7P CIry-ST-0°P
e O] Deete me Cicrange [ Adddion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-ZIP
TITLE [ 0eleta TILE [l change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-70p CITY-ST- 7P

12. | hereby cemg that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07&%1)
is report or supplementai report is true and accurate and that my signature shall have the same legal e
of tha corporation or tha racmver or trustee ampowere?&ohexecme this report 8s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

indicated on

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

[A2-05 g7 F55-/08




