m e e s s e e — e - T —— - T— ST

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ™ FILED

DOCUMENT # P03000156151 May 01, 2008 08:00 Al
by e Secretary of State

LUCAS TRUCK PARTS, INC.

Princwpal Place of Business Mailing Address
500 S WICKHAM ROAD %KEMPER CPA GROUP
W MELBOURNE, FL 32904 1800 W. HIBISCUS BLVD SUITE 125

MELBOURNE, FL 32801

ISR AR A

04282008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FFI Number Applied For
20-0546631 Nol Applicabla

0 $8.75 Additicnal

5. Certificate of Status Desired :
Fee Required

6, Name and Address of Current Registered Agent

£ & 1ok AM ROAD DO NOT WRITE
WMELBOURNE..FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or pnnied nama of registered agent and Lt if applicable (NQTE: Regssiarad Agent signaluie required whan renstatng) DATE
. FILE NOWIl! FEE IS.$150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS L -
TITLE P | HOO0On9403585
NAVE LUCAS, MARLEN - - - U/ 2B8/08-80088-0165 150,00

STREET ADDRESS | %KEMPER CPA GRP LLP 1800W HIBISCUS BLVD125
CITY-53-7IP MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

vaize DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-21P

s
NAME ) . . e aemi & e omr . —
STREET ADDRESS . . |

CATY-ST-2P .. . . e '-,.14“"

TE ' ’ . )
NAME o : Tt

STREET ADDRESS . -
cITy-sT-2P

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
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 | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execule this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Rlock 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: H@r&é’/) lerec %’/L‘?Zcﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




