FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000068839 : ’ 3o 03-23-2006 90019 028 ***]58.75

1. Entity Name

SUPER-TRUCK-& AUTO.ACCESSORY.CENTER,_INC.

Principz| Place of Business Mailing Address
230 EGLIN PARKWAY SW. 230 EGLIN PARKWAY S.W. I 0 4
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 5 0 00 5 0 4 7

552 Lo hukue, 52 |35 B TR0 AR e

230 Eglin f‘fﬁh&y S £

Site, Apt. . Bc. Suite, At #, etc. 03212006  Chg.P CR2E034 (11/05)

City & State City & State 4. FEY Mumber Applied For

Fort Walton foack , FFL ot i/t foack | FL 04-3679296 Not Fepiabie

Z}J)\ < ﬁ,’_y CO{..ntri{‘ <. ﬁ.. Z‘!p?} fﬁ‘f COLZ}I:;}‘ 4 , 5. Certilicate of Stalus Desired X Eg'zgqﬁ;“ona'
6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Reglstered Agem
’ Name
SUTHERLAND, RAYBURN L . '5\‘4 /fef'/d,ﬂ—%/ /f4- YJM il A .
230 EGLIN PARKWAY S.W. Stree: Address (P.0. Sox Nurmber & Mot Accdptable)

FORT WALTON BEACH, FL 32548

239 Eq//n ﬁer’/?wy S £ _
/Ig'pr’f Walton 56,ch FL lmpwe 4&

8. The abave named entity submits this statement for the purpose of changing its regzstered office or legxstered agent, or both, in the State of Florida, 1 arm familiar with, and acbepl
ine obligations of registered agent. _

SIGNATURE
- Signalue. ypadpr.ndrted nama of reqislered agert ars itk if applicable {NOTE: Registers¢ Agent signabre raquised when reinsiating) DATE
FILE NOWIIE, FEE IS $150.00 9. Election Campaign F_inancmg $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Addedto Fees
10. i e OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete TITLE {} Change Q‘Addétian
e SUTHERLAND,RAYBURNL - - - e .- J wtherland /’7 arie -
smst:moqhss ‘230 EGLIN PARKWAY SW. . - R o s rooress, | 2. 30 j//n, rar. Kwe /\(
omvistae . | FORTWALTON-BEACH.FL 32548~ v 0 % 'lowaw--| £ 4 La/ffon ﬂ&w{ FL Q ASHE
"HILE . ’ ) [ Delete TME 5 [ thange “Addilion
NAME . . HAME B wry &'f—?L Jonn 0‘- X
STREER ADDRESS : STREETADDRESS | 3. 3¢ E’ /, n /04,(,6 w Z
CITY-57-2P HTY-ST-2IP Fnr’f u/m/f'm Plac F[_ 3), SHE X
TIILE 7] Detete TITLE [ change S Addition
HAME NAME 5 wher /“v"-‘/ Sco 7
STREEY ADDRESS STREET ADORESS | 2 F0 EJ? [fn Pd‘.r'/( &4 )/ SR =g
CITY-ST- 3 orvesize - | o, o %/fgh ﬂeq_r_L F[_ 2l _;Z,'L?
TIE 7 Detete Tme [ crenge ] Acsition
maMe T . . B U [0 - - S e - -
'STREET ADORESS STREET ADDFESS
CITY-§T- 7P CITY-ST-21P
TNLE [ belete TILE [ Change [ Addsilien
HAME MAKE
STREET ADORESS STREET ADDTESS
CiTY-ST-2Ip CITY-ST-ZIP
WE 1 Delete TTLE Dlonange [ Acdision
" NAME - N NAME .
- STREET ADDRESS |, ; STREET ADDRESS §
CIY-81.2P - CTY-ST-ZF -~

12. | nereby certify that the infofmiation suppiied with this filing does not quality for the examgptions contained in Chapter 119. Florida Statutes. | further certify that the nformation
indicated on this report or syoplementat report is true angaccurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or director
of the corporalion ar the repiver or rustee empovwered 1o execute this report as required by Chapter €07, Florida Statutes; and that My name appears in Binck 10 or Blogk 11 #
changed, or on an attacpmgnt with an addresg with all other like empowered.

- .
SIGNATURE: M . 3 -M—o{ -mwfi—ﬁ%‘/

rl
TYPED OR PRINTED NAME OF SIGNING OFRIIER OFf DIRECTOR Oato Daymes Frars &




