2004 FOR PROFIT- CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P02000068839~

1. Entity Name

SUPER TRUCK & AUTO ACCESSORY CENTER, INC.

Principal Place of Business

230 EGLIN PARKWAY S.W-
FORT WALTON BEACH FL 32548

Mailing Address

230 EGLIN PARKWAY S.W.
FORT WALTON BEACH FL 32548

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90301 041 ***158.75

&#1TUDRULY

WY

MOQORE CR2E034 (11/03)
City & State Cily & Siate 4. FE! Number Applied For
—— 04-3679296 . Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired X $8.75 Additional
d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name™* o - ) . . -
gggggimgghﬁﬁfyglﬂwl' Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON.BEACH FL 32548__ S -
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and title f apphcabla

(NOTE: Regislered Agenl signatute required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete THLE [Jchange [ Addition

NAME SUTHERLAND, RAYBURN L NAME

STREET ADDRESS | 230 EGLIN PARKWAY S.W. STREET ADDRESS

CITY-S7-2P FORT WALTON BEACH FL 32548 CITY-ST-ZiP

TITLE 1 Delete TITE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TTLE ] Change T[] Addition
CNAMET - e - ~ - - HAME = —= — - -- - B ~ —_———

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

THLE O Delete TITLE [CJ change  [] Addition

NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TIMLE 1 Delete TITLE ] change  [] Addition

NAME NAME

STREEY ADDRESS ¥ crmecr aoness

CITY-5T-7P CITY-ST-2P

TITLE O pelete TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s

emental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the regeigr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghep! with ap address, with ail other like empowerg,

SIGNATURE:

“f(‘* 2/ ooy 554'77//7’%/

SIGNATUAE AND TYPED OF PRINTED NAME QOF SIGNING OFFICER OR DIRECTQR

Date! Daytime Phane #




