FILED

Feb 15,2006 8:00 am
2006 FOR F R OAL REPORT \TION Secretary of State

DOCUMENT # P04000113592 (02-15-2006 90124 001 ***300.00

1. Entity Name

MTS TRUCK SERVICE, INC.

Principal Place of Business Mailing Address
28945 JOHNSTON ROAD 28945 JOHNSTON ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523 GGO 01 5 I 1

WD G

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apted For

20-1452238 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired 1

6. Name and Address of Current Registered Agent

26945 JOHNSTON ROAD DO NOT WRITE
DADE CITY, FL 33523 IN THIS SPACE

8. The ahove namad gntity sub%tsmmem for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obllgauors [ Tired
SIGNATURE ! |.L4

or prnted name ol registarad agenl and dlle if applicable, {NGTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME SCHWEND, JEFFREY W

STREET ADDRESS | 28945 JOHNSTON ROAD
CITY-ST-21P DADE CITY, FL 33523

TITLE
NAME _ . T . T, rmto, s S
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

crvsran DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receer or trusles empowarad tg execute this report as required by Chapter 807, Florida Statutes: an¢ that my name appears in Block 10 or Block 11 if
changed, or on an attachgentfith an address er like empowered.

SIGNATURE:

IGM AND TYPEI! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
1 ll

\I



