i

FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT 30 08:0(
DOCUMENT # P03000156151 ecretary of State

1. Entity Name

LUCAS TRUCK PARTS, INC.

Principal Place of Business . Mailing Address
500 S WICKHAM ROAD 313 AMBERJACK PL.
W MELBOURNE, FL 32904 MELBOURNE BEACH, FL. 32951

SIS A

04212006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T Fene RPTea o

20-0546631 Nol Applicable

$8.75 Additional
Fea Required

5. Certilicate of Status Desired |

6. Name and Address of Current Registered Agent

560 6 WICKLAM ROAD DO NOT WRITE
W MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entily submits this stalement for [he purpose of changing Its registared cifice o registerad agant, of both, in e Slale of Florida | am famiia with, and accept
the obligations of registered agent.

SIGNATURE 3 . P
Sigratura, typed or prinked narma of registered agert and lile I applicable, (NOTE Registered Agent signatura requirad when reinslabng) DATE
FILE NOWI! EEE IS $150.00 9. Election Campa:‘gn anancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. ]  Addedto Fees
10, OFFICERS AND DIRECTORS [ ]
TITLE P
NAME LUCAS, MARLEN
SIREET ADDRESS | 313 AMBERJACK PL
CITY-57-2iP MELBOURNE BEACH, FL 32951 UOODORE 1 544
:;::e 05/19/06-B0020-015 150,60
STREET ADDRESS
CITy-S1-ZIP
TIiLE
NAME

nsiap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADDRESS
Gy S7- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an afficer or director
aof the corperation or the raceiver or rustes ampowearad 10 exaculs this report as requirsd by Chapler 807, Florida Statutas; and thal my_name appesars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: Ml Lgmmo Moz Lucns s/l L?C (321) 724 -co52.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR maecmi" Cayima Phone 2




