2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) .

DOCUMENT # P03000104654 < - =+

1. Entity Name
TRUCKPROS SALES CENTER, INC.

Principal Place of Business

208 BLUEBIRD TRAIL
CASSELBERRY FL 32707

Mailing Address

208 BLUEBIRD TRAIL
CASSELBERRY FL 32707

2. Frincipal Fiace of Business 3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-09-2004 90027 044 ***150.00

66407070

WIRTERVD
[HEBEE?

i
i
il :

Suite, ApL ¥, etc. Saite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ) Applied For
200 0291140 Not Applicabie
Zp Country e Country 8. Ceriificate of Status Desired [ ?g-:esq Additions!
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name FUPU IR (.
ggSH SESE'BI'GQIBO-PR‘QI'{ - . . t ~| . Sweet Address (P.O. Box Number is Not Acceptabla)
CASSELBERRY FL 32707
City FL I Zip Code

the obligations of registered ageni.

@én’n i ilmudtz

SIGNATURE

8. The abova nared entity submits this statement for the purpose of changing ks registered office or registsted agent, or Both, in the State of Florida. | am familiar with, and accept

y 2

Sugnanwe. typed of pirtod name of regastered agent and hie i applécable. mm:kmmmmmwmmnmw) DATE
8. Election Campaign financing $5.00 mayBe
Trust Fund Contribution, Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete WL [ change  [J Additicn

SCHRECK, GLORIA J NAME

208 BLUEBIRD TRAIL STREET ADDRESS

CASSELBERRY F| 32707 CIFY-51-2P
TTLE vP O Desetz TME I change ] Addition
NAME SCHRECK, PAUL - NAME -
STREET ADDRESS | 208 BLUEBIRD TRAIL STREET ADGRESS
on-sT-op - 1 CASSELBERRY FL 32707 -~ CITY-SI- 7P
TE VP " 3 Desete TmE O Change [ Addition
ke ISIKES,PATRICIAE. . ... . |, ;e o mume e JERME b e va—m e ————— i o = n .
STREET ADDAESS | PO BOX 719 STREET ADDAESS .
on-st-2P - OSTEEN FL 32764 . CITY-ST- 2P . . .-
e ST ’ 3 Dedete me - O Change ] Addiion
KAME BILLER, LINDA E NAME
STREET ADDRESS | 881 WOLF TRAIL STREET ADDRESS
CITY-57-79 CASSELBERRY FL 32707 CITY-ST- 2P
TE - £ oelete TmE [ Change [ Addtion
NAME HAME
STREET AGDAESS STREET ADDRESS
CITY-5T- 1P CTY-ST-2P
TE 3 Delete ™me [JChange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CHTY-ST-2P

indicated on
of tha corporation o the receiver of irustee e

- -

SIGNATURE: ___S

12. | heraby ceni[fg that the information supplied with this filing does not qualify for the exemplion siated in Section 118.067(3)i). Florida Statutes. | further certify that the information
is repoft or supplemantal repon is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
r mpowered (o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an eftachment with an address, with all other like empowered.

é /ﬂh’# D Jc/:mck,

UAE AND TV,

PRINTED NAME OF SIGMING OFFICER OH DIRECTOR

D3 Joy

Dayters Phone ¥




