¢

2006 FOR PROFIT G(LRPOBATION FILED
ANNUAL REPORT (AR) Feb 13,2006 08:00 AM

i
DOCUMENT # P04000074991 Secretary of State
1. Enlity Name ! - -
PATRIOT TRUCK LINES, INC. -
Principal Place of Busineés Raifing ﬁ,\ddress
7223 MOTT AVENLUE 7223 N{DTT AVENUE
ORLANDO FL 32810 . ._ ORLANDO FL 32810
2. Prncipal Place of B\issiness 3. Mas(inf Address
S'ui':e. Apt, %, etc. \ uusij{é—-. r;‘!(. -#:-a(; CoTr o T T T 15t MOORE CR2E034 (10',-05)
Ciy & Siate : City &/State - ‘ 4. FEI Numbe B Apphied For
i t 75-3155059 }—%&3( Anahcw
ge % Country ap E ] Countey §. Ceriificate of Status Deswed [ ?i‘;gqggﬁana’
€. Name and Address of Current Rtegistered Ageat T 7. Name and Address af New Reglstered Agant '
; Nameg

?E%BG%%BEVBEBT‘TULE 7 Street Addrass {P.O. Boxil\zidrﬁﬁérilts;ﬁblim:icep!able}
ORLANDO FL 32810 - -

4

5 ' City S WW"FLTZ%;JC&&(

the chiigations of refistered ageant.
i

SIGNATURE

Sugnane. (ypeT of pramd namss af regustaerad agent s Wiio € apaticibig (NOTE Bagatared Agent signature raquied whzn ensiaiog: Ate
i )

Ry e

© - After May 1, 2006 Fee Wilf He $550.00.
Make Check Payabie to Floridg Departiy

8. Btection Campaign Fnancing $5.00 May ¢
Trust Fund Contribution. ] Added to Fees

1. L 31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
me PRES | TIiE s Oohege 32
N HUBBARD, BOBBY L HaE (00000431 363
STREE T ADCRESS 7’223 MOTT AVENUE E SYREET ADDRESS ﬂe-‘”e:‘m‘ﬁaﬂs’juﬁlja ISB- m
cry-sT7 {ORLANDC FL 32810 , CITY-S1-2
e vp | b oetets Bl s Ootange [~
NAME HUBBARD, DENA D NAME
STUEET ABDRESS | 7223 MOTT AVENUE STREET ADDRESS
OTY-ST-2F  |ORLANDO FL 32810 CITY-ST-2iP )

e SEC | " ' L3 Deteto o TilRE 3 Change Apae
KA HUBBARD, DENA D ’ B

STREET ADDRLSE {7223 MA0TT AVENUE STAEET ADORESS

SMY-ST-7P ° |QORLANDO FL 32810 CiTY-ST-2i0 .

mE TREA | | O et TIRE Clctenge  [Jtec=
HANE HUBBAE?D, BOBBY L HANE

STREET AQORLSS | 7223 MOTT AVENUE STRECT ADORFSS

o8- {ORLANDO FL 32810 | orresrae

e | 2 perete Tt 1 Ol Cheoge 38
NAME i o e

STREET ADDMESS : STREET ADDRESS

CITY-57-IF ' 7Y ST

TINE ‘ I petete TifLE [JChenge [JAr™
pApE | N

STRICT ADDRESS ! SYREET ADDRESS

CITY-ST-2IP : Cure- -2

12 1 hereby cervly that the informalion sup iad wilh this filing boes not qualdy for the exemptlions comained in Secﬁo?; 18, Hend-.-a- Statstes. § furher certify tnat ihs nformatior
mdicaied on s 18pon or supplamental repon is frue and agcurale and thal my signature shall have the same le(?ai effect as f mads under vath, thal | am an officer of direciv
of the corporaiion of the receiver or trustes empowered 1o dxecute this repen as required by Chapter 607, Fiorida Statutes; ang thal my name appears in Biock 10 or Biock 1

it changed, or an an atachment wilh an adaoress, wih W
P — g‘ﬁ%/{// * Q’)ﬁfpé ’7r£77~ 2925’ 9//3




