FILED
2005 FOR PROFIT CORFORATION Jan 24, 2005 8:00 am

DOCUMENT # P04000063119 Secretary of State
1. Entity Name 01-24-2005 90046 002 ***150.00
CUSTOM TRUCK ACCESSCRIES OF PACE, INC.
Principal Place of Business Maiting Address
4440 WOODBINE RD 4440 WOODBINE RD TToTTTEeT
PACE, FL 32571 PACE, FL 32571 . o
2. Principal Place of Business 3. Mailing Address | ! i "H ’ m l!lﬂ“m Im llmm["[m mll MII “ uﬁmm
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 Chg-# CR2E034 (16/03)
City & State City & State 4. FEl Number Applied For
A0-1oivivh 94 Not Applicable
Zip o ) Country I _Z'p‘ . _l (Eanuy - .| -5.. Centificate of Status Desired 0 ?g zfq mm"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LOCKLEAR, TROYM -
4440 WOODBINE RD Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL Lle Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed o printed name of regitered agen and St it applicabla. {NOTE: Registerac Ager sigratirg (aquirad when rensiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

I_d. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ oetete LE [Jchange 1 Addition
HAME MORACE, DAVID A NAME

STREET ADDRESS | 3910 S MCKENZIE STREET ADORESS

CIry-S1-29 FOLEY, AL 36535 cAyY-ST1- 29

e VD [ Datete THLE [dcrenge [T Addition
NAME LOCKLEAR, TROY M NAME

STREET ADDRESS | 4440 WOODBINE RD STREET ADDRESS

CHTY-5F- 2P PACE, FL 32571 Iy -ST- 2P

MLE O etete TILE [Cchenge [ Addition
NaME . - )L . —_ e —— . - NAME - —_ : _ - N - e e =
STREET ADDRESS STREET ADDRESS

cTy-ST-27 CIVY-571-3P

LE O etete TME Ochange  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

TTLE O Deiete e D crange [ Addition
NAME NAME <

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A cmy-s1-20

WILE ) O ceieta TME [ change [ Acdition
w7 \ - NAME

smeeTapoRESS [ - T - ‘ STREET ADDRESS

CiTY-ST-2P . CITY-ST- TP

e3 not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
gUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

11905 B50-994)10

TYPED CR PRINTED NAME OF SIGNMNG OFFICER OA DIRECTOR Daytme Phona 5

[ =
’



