2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2008 8:00 am

DOCUMENT # P04000063119

1. Entity Name
CUSTOM TRUCK ACCESSORIES OF PACE, INC.

Secretary of State

(08-21-2008 90001 048 ***150.00

Principal Place of Business Mailing Acdress

3&e%0 l-[l.a\t So

AHAWGODRINGRE
PACE, FL 32571 PACE, FL 325M

s4scwoosaineR) F690 Hwy 4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T OO

Suite, Apt. #, etc. Suite, Apt, #, etc.

08142008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE! Number Applied For
20-1014419 Not Applicable
Zip Couniry Zip Country N i 5375 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LOCKLEAR, TROY M
140 WOOBBINERD I6G0 H woy Go
PACE, FL 32571

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floada. 1 am tamiliar with, and acoept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled narma of regislered agent and title If applicable

FILE NOWILl! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

(NQTE: Ragasiered Agent sgnature required when renstating) DATE
$5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior nofice.

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

TMLE PSTD O Delete TITLE {JcChange  [] Addition
NAME MORACE, DAVID A RAME

STREET ADDRESS | 3910 S MCKENZIE STREET ADDRESS

CITY-5T-2IP FOLEY, AL 38535 CITY-51-2iP

TME vD O petete TME CChange [ Aadtion
NAME I OCKLEAR, TROY M NAME

STREET ADDRESS | 4446-WREDBINERD J&TF0 /-/wt, Go STREET ADDRESS

CiTY-S1-2P PACE, FL 32571 CITY-S1-2P

TME O pedete TITLE [OcChange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

THILE O Detete L [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TILE [ Detete TILE [T Cange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-SI-2IP

TILE ] Delete TiTLE [Jcrange  [3 Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
g and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemap

Date Daytme Phone ¥
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