2004 FOR PROFIT CORPORATION

v ANNUAL REPORT

- FILED
Secretary of State

DOCUMENT # P03000036472

1. Entity Name

02-16-2004 90041 028 ***150.00

U TRUCK INC. -
Frincipal Place of Business Maliing Addrass
620 TOLEDO RDAD 620 TOLEDO ROAD

NORTH PORT, FL 34287 NORTH PORT, FL 34287

66403545

000 RO

2. Principal Place of Business 3. Mailing Address
L>0 Telrdo R
Suite, Ap. #, etc. Stile, Apt. 4, alc. 02042004 Chg-P CRR2EC34 (10/03)
Clty & State City & State 4. FE| Nurmber Appliad For
Norih Do f'”'} 3 { 3o- 06 5274 Not Applicatie
Zio Zip Country " ; $8.75 additionsl
34 }q‘—’ grq S' ‘ 5. Ceriiticate of Status Desired a Fee Required L

B Nama um;l Addnu of CUmnt Registered Agent =——=—=—._ —~

S | S > 7] Name and Address of New Reglatered Agent

Name

T o m e et 2

I3 P Lrawer

s S saealds — S

=

Streal Address (P.O. Box Nomber is Not Acceptable)

Feb 27,2004 8:00 am

LY

FT,DOQU
“§20 TOLEDO ROAD
NORTH PORT, FL 34287

Cy

FL. l Zip Code

the ubligations of ragisiered agent.

SIGNATURE

8. The abova namad entity submits this staternent for the purpose of changing Its registerad office or registered agent. or botn, in the S1ate of Florida. | am familiar with, and accapt

Signishud, Koed ¢ preitad hane ol

- agurt and ke £ aup

(NOTE: Ragistered Agant signakire requinsd whan rsestatng)

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Finansing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees.

ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.
TME D T Detete THLE [Jchange [ Addition
NAME BECRAFT, DOUGLAS NAME
STREET ADORESS | 620 TOLEDO ROAD STREET ADDRESS
cirv.sT- 2P NORTH PORT, FL 34287 cay.st-ap
ME D O pelere TILE O crange [ Agdution
NAME -~ | BECRAFT, SONDRA NAME
SIREET ADDAESS | B20 TOLEDO ROAD STREET ADDRESS
oITY-31- 28 NORTH PORT, FL 34287 CITY-S1- 2P
TILE .. O Delets. me . o ——[5) Change =—={Z] Addition -
e |~ KA - == = s oo o ‘ . v
STREE] ADDRESS STREEN ADDRESS
Cire-S1-2P CITY-$1-2p
= e e ot = =S ] fyjarp = R TR - = -t [l tnange™= [ addiien | — s
HAME - : I R = s (T
STREET ADDRESS STREET ADORESS
CITY-5T- 2P cnY-sT-zP
THiLE 7 oetete HILE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS.
CITY.51. 2R CITY-ST-2P .
mee [ elets WHE O change [ Aadition |
NAME ' MAME
SIREET ADDAESS STAEET ADORESS
orY-§7-20 - CIIY-ST- 2P

chenged, ar on an attachmant with an address, with ali ather Iika empowered.

SIGNATURE: /—W ra fa

12, ) hereby certily that the tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the information
indicaled on this repen or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under ocath; that { am an officer or direcior
of the corporatiar or the receiver of lrusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

-20-04 QY as reu

TmatatURE AND TYPZO OR PRINTED NAME OF SIONING GFFIGER

n ignecTon

Datn Daylime Phone ¥

oz R o um

-;—;__{_C’—.—;f o ————— e i e -

. n e
e e e A bt



.

500 we
FLORIDA DEPARTM:ENT OF STATE
Glenda E. Hood
Secretary of State

February 4, 2004 g

U TRUCK INC.
630 TOLEDO ROAD
NORTH PORT, FL 34287

SUBJECT: U

" Upon receipt of your letter and/or check(s) totaling $150.00, no document was

found. Please send your document with any fees due to:

Division of Corporations
LR P.O. Box 6327
f T Tallahassee, FL 32314

-

Please retum a copy of this latter 1o ensure your money is properly credited.

§-

Make the necessary - correctlon(s) 5|gn and return the approved 2004 annual

: report form enclosed with your check lor $150 for filing.

Please complete Block 4 by entermg your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR’ is preprinted in
. Block 4, you MUST now provide the FEI number. ' A Social Security number is not
" corisidered to be the same as the FEI number. For FEI number assistance, call.
the IRS at (800)829-1040.

i you have any ¢ questlons concernrng the-ﬁlmg _of-your-document,-please-call-—-

= (850) 245-6059.

- mscemmmenssRUY.DUNED L e e e

Document Specialist™ - == T Tatter Number:-204A00007443 - - - waaneas

—~ -

11}

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

_,_____,___._.-—-———-L—-—-w"——'-‘_""
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