FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P020000718350 i 02-15-2007 90040 007 ***150.00

1. Entity Name

TRUCK N CAR CONCEPTS INC.
Principal Place of Business Mailing Address
1626 CAPITAL CIRCLE NE 1626 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
O LY 5 AR ME TR A
3390 mAHAL DE. 3270 NAkn s .AP-
Suite, Apt. #, elc. Suite, Apl. #, elc 01122007 Chg-P CR2E034 (12/06)
—Lily & State Cily & State 4. FEI Number T Tapplied For
[pPupsAassse L TR eSS EE 32-0021216 [ [t Appicanic
Z;;\ 20 / CW{WS‘ ﬁ ,;p; 320F CDU'MSH 5. Cerlificate of Stalus Desired O ?ese';fqlﬁrde‘ﬂ""“a'
6. Name and Addrass of Current Registered Agont 1 7. Name and Address of New Registered Agent

! Name - —

DOUGHTY, JOSEPH

1626 CAPITAL CIRCLE NE [ Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and sccept
the obligations of registered agent.

SIGNATURE
> Sigrature, yped of printed NaTe 67 reGiSlered AgH4l anc Ut it apphicabie (NOTE" Registerad Agemt LIGNATLTE "8QuIred wher: rainslaing) NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE P [ Delete e %nangc O Aadition
nave DOUGHTY, JOSEPH NAME
STREET ADURESS |1626-GAPFFAL CIRGLENE swross (34 7 Ar AL DR.
LIY-51-2IP TALLAHASSEE, FL 32308 CITY-ST-2iP
1ITLE . O Delete T O cnange [ Addition
HAME MAME
STAFET ADDRESS STREET ADDAESS
CIrt-$1-21P CITY-ST-ZIP
e O pekre TILE [ charge  [J Adailion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-s1-2e CITY -SI- 2P
TIHLE ] Detete TILE O change ] Additon
HAME HaME
STREET ADDRESS STREET ADDRESS
Cy-ST-2Ip CITY -87- 1P
TILE 3 patete MLE [ coange [ Addition
HAME HAME
SIREET ADDRESS STHEET AGCRESS
CITY-51-ZiP Chy-S1-7IF
TIRLE O petete e [J crarge  (J Additien
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY - 5T-21P CIy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal esfect as it made under cath: that | am an officer of Girector
of the corporalion or the reggiver or trustes empowered 10 execute this report as required by Chapler 607 Florida Statules, and that my name appears in Block 10 or Block 111
changed, or on an at| meMy with an address. with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR (HRECTOR [riginow Moune &

%m\mns AND TYPED OR




