 3ooa F FILED
2004 ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # P03000022114 Secretary of State
1. Entiry Namy. 02-25-2004 90052 020 ***150.00
TANGERINE TRUCK & AUTQ, INC. 05-03-2004 90452 033 ***150.00
Principat Place of Business ’ Mailing Address
2383 SUTTON PLACE ’ 2383 SUTTON PLACE
SPRING HILL FL. 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address ‘[l‘ﬁmﬂmnﬁ"m‘mn m ul‘l ”“Nmml‘“]”mll
Suite, Apl. & elc, Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numbar Applied For
03~ 0T INn9E3 Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired O ?g'g?qmb"a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name .o
— - - —_— - - [ e PRT . P . e i
R _vJE%Jéﬁgx PLACE- . ) — _|-.Streat Address (P.O-Box Numbar.is Mot Accoplable) st —camemma sors ~amay otom fome ovasts
SPRING HILL FL 34608 '
City FL | Zip Code

8. The above named entity submits this statement lor the purpose af changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatiens of registered agent. .
3

SIGNATURE

. Wped of Dired name of registered agen and i f apghcabla. (NQTE! Regpdittad AQEn] SIQnalue requirad whan renstiteg) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Acdedto Fees

P AT AR 2T &

OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
, 24 O Delete ms [3cChange [ Addition
* #1ZMYd, HENRY - NaME
-|2383 SUTTON PLA STREET ADDRESS
SPRING HILL FLL 34(6;5‘ CFY-ST-2IP
; 1 Deiete me O Change [ Addiion
L : NAME
. STAEET ADCRESS
' CY-S1-2P
TME [ peteie TMLE [0 change [ Aadition
— | HAE - =~ . - - - L L Cr ot e mm - B MAME carm =] . P - . T A eimma tew e - e 3
STREET ADDRESS - STREET ADDRESS
CTY-SE-2P . . __ ¥ omv-si-oe
e [ Delete TME O Chenge [ Agdition
NAME MNAME .
STREET ADDRESS STREET MODRESS
oY -5T-2P . GIY-ST- 2
TnE 1 pelete TME [ Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oIIY-51- 2P LY LST2P
TIE 3 Deetz MLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

12. | hereby certity that the information suppliad with this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if madae under cath; that | am an officer or direclor
of the corporation gr the reagiver or trustee empowsred 10 execule this report as required by Chapier 607, Florida Statutes; and thal my name agpears in Block 10 of Block 11t

changed, or on an anac 1 with an adgiress, wilh all olher iike empowered.
M IR0 2000
¥ Dot Daynme Phone #

SIGNATUR(E}‘

ARD TVRE oF =T
g




