2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000156151

1. Entity Name

LUCAS TRUCK PARTS, INC.

04-18-2005 90549 022 ***150.00

Principal Place of Business

500 S WICKHAM ROAD
W MELBOURNE, F1. 32904

Maiting Address

500 S WICKHAM ROAD
W MELBOURNE, FL 32904

20035529

AN

2. Principal Place of Business 3. Mailing Address \
' 213 r"g)mbeQOCK 1.
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
bourne BECLCJ/\ 20-0546631 Mot Applicable
Zp - B Country - Zip-— = —— |- Couniry - - 5 e $8:75 Addnionat
3 ;)-Cf 5 I [¥) 5. Certificate of Status Desired ad Fee Required
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registgred Agent
Name

LUCAS, MARLEN

500 S WICKHAM ROAD
W MELBOURNE, FL 32904

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits [his statement for the purpose of changing its rogistered
the abligations of registered agent.

SIGNATURE L

office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

Signature, typad or printed name of registered apent and title if applicable,

{NCTE: Registared Agent signature requireds when reinstatingl
t

DATE

FILE NOWI1!l FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P TITLE I \ o L)J.C:c&s Chan Addition
NAME LUCAS, MARLEN o e NAME F\LC'— o nb oy (me’ o
STREET ADDRESS | 2335 ANDREA CT. STREEF ADDRESS 3 3 meoer |

CITY-§1-2P MELBOURNE, FL 32934 CITY-57-2P H,eb(ocau e 66@&1}1 FL 529‘ S
TmE [ Detete TITLE O Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-SF- 2P

TITLE - =7 3 Delete TITLE - - - [ change =~ {] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Deleta TIMLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST- 2P

TmE - O oelete WILE OJ Ctange  _ [ Addition
NAME o NAME . .

STREET ADDAESS STREET ADORESS

ChTY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the axem

ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath: that | am an officer or director

of tha corporation or the receiver or trustee empawerad 10 execute this report as requires
changed, or on an attachmant with an address. with all other like empowared.

SIGNATURE: M arin bucao

plion stated in Section 119.07(3)i), Florida Statutes, | turther certify that the information

d by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

dhalog (3.1042%-0&52

L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IMRECTOR

Date Daytime Phone #




