FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000156151 04-16-2007 90050 024 ***150.00

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
e rosmTsmmeearsrenper coreate| [N LR AILI
1IS00 L. thiBisews ‘3D,
Suitg, Apt. #, atc. Suite, Apt. #, etc.
. - 04032007 Chg-P CR2E034 (12706
Suite 195 9 (12/0e)
City & State City & State 4. FEI Number Applied For |
MNeibourme, FL 20-0546631 Hot Appicat
i o 2%2‘? (ol COUC;V < 5. Coriicate of Slalus Desied ' E‘i-z‘i Ai:’:‘;“""a‘
| = L " |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
I
Name

LUCAS, MARLEN .
500 S WICKHAM ROAD : Streel Aadress (P O Box Mumber s Not Aceeptable)

W MELBOURNE, FL 32904

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obftigations of registered agent.

SIGNATURE
Siynaiure, typed or prried name @f regisiered agent ana ke 1f appicable. (KOTE Repisigrea Agent sggnature requied wien rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
| 0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
b P : 7 Delete TIILE O Change [ Addition.
MAME LUCAS, MARLEN NAME G/o Kerper CPA Geoor Lot _
STREET ADCRESS | 313 AMBERJACK PL SREETADDRESS ) B o Ld. Hibiscus Bivd., FiaS
CITY-ST- 2P MELBOURNE BEACH, FL 32951 CITY-ST1-2P Metboorae , FL. 33900
TITLE 7 pelete TITLE {7 Change [ Adaiioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-21p CITY-ST-7IP
{ miE 0 Delete Tt () Ctange [ Addilicn |
! HAME NAME
STREET ADDRESS STREET ADDRESS
"y T op CHY-ST.719
noE [ Delete T T Crange  J Addite
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - 3T-2IP Ciy-ST-7IP
TITLE O Delere TILE [ Change [ Adailien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-Si-2IP
LE O Delese TITLE [ Change [ Aatinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2p CIry-31-21P !

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 turther certify that tne informalon
indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under oath, that | am an officer or directon
ot the corporation or the recaiver or trustes empowerad 1o execute this report as required by Chapler 607, Florda Statutes. and that my name appears in Block 10 or Block "3 4
changed, or cn an altachmenl wiih an address, with all other like empowered

SIGNATURE: Meplon e o 4 (13 &97—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dastime Prone b




