FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT S . F Qtat
DOCWUMENT # P04000060151 ecretary ol dtate
05-05-2005 90095 028 ***150.00

1. Enfity Name

TODD'S TRUCK GEAR, INC

Principal Place of Business Mailing Address
4125 NAPTUNE RD 4125 NAPTUNE RD
STCLOUD, FL 34769 CS STCLOUD, FL 34769 0S
T v IREHC AR A
¥ hne 4125 Meghin <
Suite, Apt. #, etc. Suite, Apt, #, etc, 04292005 Chg-P CR2E034 {10/03)
City & State City & State — 4, FEI Number Applied For
57 (‘[Ou‘ / /:L— 5; (‘IO(}C/ /£~ Q{j ~-g15957My Not Applicatle
§’17, 76,6 Country g 7L S Country 5. Certificate of Statys Desired [ §eae;fq 3:’;;“0"3'
6. Name and Address of Current Registered Agent /7 7. Name and Address of New Reglstered Agent
Name \
YEAGER, COREY L /"‘R e/ (arey L,
4125 NAPTUNE RD Street Address (P.0. Box Number is Not Acceptable)

ST CLOUD, FL, FL 34789

Tf

H[25 _Jegton e Roe !
V1, Coved FL | *S7. ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and acc’epl
the abligations of registered agent.

SIGNATURE ‘/_, 3/
Signature, typeglor printed namao grfegister jent ang hitle it applicable. [NOTE: Requstered Agent signature requirea when reinstating) DATE

74
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TMLE P 3 Delete TNLE Rithange [ Addition
NAME YEAGER, COREY L RAME Cores L \eases
STREET ADDRESS | 4125 NAPTUNE RD STREET ADDRESS :_// =1 _5 /{/ta fdf\ e ﬂau d
env-s1-2p | ST CLOUD, FL 34769 £ITY-ST-2IP 5. C‘Idv’/ [ B3NS
e D %mme Tme i (O Change [ Addtion
NAME VITERA, JOHN NAME
STREET ADDRESS | 4125 NAPTUNE RD STREET ADDRESS
orv-st-z¢ | ST CLOUD, FL 34769 CITY-ST-2IP
e %] [ Delete fing %) : [ Change  Jrditon
N e ool easer
STREET ADDRESS STREET ADDRESS ;// 5 o ne R()o\ d
CITY-ST- 2P CTY-ST-2IP ,53 ~folro il 34/’76 &
TLE T Detete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITy-ST-2IP
NLE [ Daletn TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2P CITY-5T-2IP
it [ pelete TME [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I7 CITv-ST-2P

12. | hereby cerlify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 1 19.07;3)0)\ 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 logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE:_ (7 Y /aoly 5
INTED NAME OF SIGNING OFFICER OR DIRECTOR jﬁale 4 Daylims Phona #

SIGNATL D TYPED




