2007 FOR PROFIT CORPORATION

ANNUAL REPORT-" ™7

FILED
Mar 14, 2007 08:00 A

DOCUMENT # P02000069386

1. Entity Name
75 TRUCK SERVICE CENTER, INC.

Secretary of State

Mailing Addrass

PO BOX 1030
WILDWOOD, FL 34785

Principal Place of Businass

419E SR 44
WILDWOQD, FL 34785

DO NOT WRITE IN THIS SPACE

)

o N T

TR R

CR2E034 {11/05)

03032007 No Chg-P

Applied For
Not Applicabte

o $8.75 Additional
Fee Requirad

4. FE} Number
01-0725154

« | 8. Certificate of Steius Desirod

6. Nama and Address of Current Registered Agent

FARKUS, DEBBIE
4424 N. US 301
WILDWOOD, FL 34785

A

. "IN THIS SPACE

- DO NOT WRITE

{
o

B. The above hamed antity submits this statement for the purpose of changing ils registared office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisiared agent and ik Il appicabie.

(NOTE: Regrsiered Agent signature requiad when rengrating}

CATE

FILE NOWI!I! FEE 18 $150.00

_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribufion,

9. Election Carnpaign Financing

$5.00 May Bs
Added to Feas

10. OFFICERS AND DIRECTORS I
TILE DP

NAME FARKUS, WILLIAM D
STREET ADORESS | P O BOX 1042

Ciy-51-2° WILDWOOD, FL 34785
HILE A

NAME FARKUS, DEBORAH L
STREET ADDRESS | P O BOX 1042

CITY-51-2P WILDWOOD, FL 34785
TILE S

HAME SANDERS, TCRI

STREET ADDRESS | 81 CR 210

CilY-51-2if OXFORD, FL 34484
TITkE

NAME

STREET ADDRESS

CITY-ST-2IP

TMLE

NAME

STREET ADDRESS

GIry-S§1-2F

TITLE

NAME

STREET ADDRESS

CIFY-ST-2P

Lt i

s

. INTHIS SPACE.

HODDMIEESETS )
{3/ 23/07-300593-015 150,030

e of B

. 'DO NOT WRITE

D

PRI T P N ) e

12. | hereby certify that the information supplied with this filing does not qualify for the axsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustaa empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

t with an address, with all olher lika empowerag.

ahoguprr Vo,

changed, or on an attachm

SIGNATURE: /

Il G2 74¥ 2337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Dale Daylira Phone #




