' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 24, 2008 08:00 AT

DOCUMENT # P02000062386

1. Entity Name
75 TRUCK SERVICE CENTER, INC.

Secretary of State

Principal Place of Business

4G ESR 44
WILDWOOD, FL 34785

Mailing Address

P D BOX 1030
WILDWQOD, FL 34785

e ",

DO NOT WRITE IN THIS SPACE

A0

02202008 Nao Chg-P CR2ED34 {11/05)

4. FEI Number Applied For
01-0725154 Nol Applicable

5. Certificate ot Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE .
IN THIS SPACE -

8. The abova named entity submits tnis statement lor the purpose of changing s registered oflice or registered agen, or boih, in the Stale of Flarida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. typad Or provted name of régislardd aganl and tiba if Epphcatie

(NOTE: Registerad Agenl signaturs required wnan raangtating) DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foe wlil he $550.00

$5.00 may Be
Added o Fees

{50,00
10. OFFICERS AND DIRECTCRS ] é :
TILE DP :
NAME FARKUS, WILLIAM D ?

STREET ADDRESS | P Q BOX 1042

CIY-ST1-2P WILDWOOD, FL. 34785
TITLE v
NAME - FARKUS, DEBORAH L

STREET ADDRESS | P O BOX 1042

CITy-51- 2P WILDWOOD, FL 34785
THE - S .
NAME | SANDERS, TORI

STREET ADORESS | 91 CR 210
CITY-5T7-21P OXFORD, FL 34484

TIILE

NAME

STREET ADDRESS
CITy-ST-2IF

TiME
NAME
STREET ADDRESS

Ci7Y-ST-ZP - <.

TIILE

NAME

SIREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN' THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall hava the same legal effect as if made under oalh; that | em an officer or directer
of ihe corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 il

changed, or on an allachment wyl an address, with all other like smpowered.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




