* "2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

Apr 21, 2006 08:00 AM
DOCUMENT # P04000034415 pr =1,
1. Entity Narme Secretary Of State
OLD TIMERS TRUCKING COMPANY
E\c:pal Place of Busingss Malling Adiress sﬁ
B360 MONCRIEF-DINSMORE ROAD ) _B360 MONCRIEF-DINSMORE ROAD . '
Z Pnocipal Place of BUSIness 3. Maiing Address :
Suite, Apt. #, eic. Suite, Apl. #, elc. 18t MOORE CRZE034 (10/05)
City & State City & Stete : 4 Toinumber . Apphed For
1 20-0781316 Not Appticab
‘ ‘ A pplicanta
4o Country 2p Caualey ’ 6. Cenlficate of Satus Desired O gge!g?q lﬁ?ggh"m
6. Name and Address of Current Reglistered Ag=nt 7. Nome and Adiftess of New Registered Agent ~~~ 7

Name ; i
ROBINSON, BEULAH P ‘

8360 MONCHiEF_DINSMORE HOAD 7731&'65! Adﬁréss (POE’. Number is'NmT\céép:abie}
JACKSONVILLE FL 32219 - ‘ f ' S

Gty ‘ : ' FL 1 Zip Code

8. Tha above named entity submits this staternent for the purpose of charging s registered office ar ceglstered agant, ar baoth, in the State of F?orida; 1arm tamitiar wiftljaﬁci_accépt
the obfigations of registered agent. 4 ! !

v

SIGNATURE = i
Sughatutd, yped o ported name of regstecet agent and akg f applicakle {NOITE- Registared Agemt s«goakin mwmdmn rainstaling) ) \umt
T T T TR s T e :
oL FiLE No'\'\f-’“ FEE fs&fﬁ,ﬁﬂ@,ﬁw ' 8. Tlaction Campaign Financing ~ $5.G0 May ge
< .o After Ma.y 1, 200-6 Fee \m‘j}ﬂgﬁgﬁﬁ.oﬂ X ' Trust Fung Contiibntion. 3 Added to Feas

Make Check Payable to Florids Department of State :
0. OFFICERS AND DIFECTORS Y nT T T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
RiLe P {3 petete Tt 3 U00000S24 %E O Change [T Additon
NAME ROBINSON, WILLIE J HANE ; Dsg(]%gg%—-%m? ~011 150,00
STREET AGDRESS |B360 MONCRIEF-DINSMORE RD STREETADORESS | - ‘ !
Ciry-§7-2¢ JACKSONVILLE FL 32218 CImy-§1-oF
TILE 8T {3 Dalete TiTLE ‘ : D ohange 7 Addition
e ROBINSON, BEULAH P HAME . :
STREET ABGRESS | B3GO MONCRIEF-DINSMORE RD . SIRELT ADORESS :’ ; ; ;
CITY-8T-2P JACKSONVILLE FL 32218 - CIY-ST-0F f ) J
TiE . . [T poipie _HIE : ‘ - —- [OcChwge 7 Addition ;
NAML PAME : !
STREET AUORESS STACET ADDRESS ‘ :
GITY- §T- 2P I . i
TE [] petete TME ; ‘ ' [O Change  [3 Addition |
NAME NAME : ’ ;
STREET ABDACSS STRECTADORESS | ;
CiTY-SI- 7P CHY-ST-79 ‘ :
TME T3 Delete TILE 3 ' [Jerange 3 Additlon
HAME HARE ‘
STREET ADORESS STRLET ADDRESS
CITY- §T- 7P CATY-S7- 7P
e [3 Degete TLE : O Change [ Addition
HAME HALE {
STREET ADDRESS _ STREET ADORESS : ‘ .
Gile-57-ZIP GITY - S7- ZiIF : i {

12. | herewy cectly that the intormatiar supplied with Inis filing does nat qualily far ihe examplicns contdined in Section 118, Flarida Statutes 1 further certily that the [aformation
indicated on Nis report or supmemantal report is true and accurate and that my signature shatl have the sams Ie(?al eflact as it made under aalh, that 1 am an alficer or directar
ot the carporatian ar the fYcaver ar rustea a Statutas: a0d that my name appears in Block 10 or Black 11

owetad to execule thisppart as caquired by Chaptar 607, Flarg
It ehanged, or on an at ment with-gn adgless. wiltdall ath I}e a. ; :
A N/ A VI

SIGNATURE: /. %




