FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000158721 Secretary of State
(3-22-2005 90012 002 ***150.00

1. Entity Name .
SQUTHERN TRUCK SALES, INC.

Principal Place of Business Mailing Address N o
1927 E WASHINGTON ST 1927 E WASHINGTON ST . o nn '
MONTICELLO, FL 32344 MONTICELLO, FL 32344 ,f 5 0 03 0 UB 3

AT A i O O A

LEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2EQ34 [10/03)

City & State ity & State . FEI Number Applied For
24LLM§51§ R FL— /ﬂ%/\fﬂ Cizile FL- * ‘;27 -5 ¥IsE NEprplicable

ij3 cl 3 0 q CO‘Z}&YS 4/ Z“?}J_JL,L_’; CO{]E? 5 4 5. Certificate of Status Desired O fi'ggq L'::Se‘:im"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BASSETT, WILMER W Il T - ’ . s[r ;A;d (PO B--% be ; N A; 'l-a_b’l
1927 E WASHINGTON ST ree! ress (P.0, Box Number is ceplable
MONTICELLO, FL 32344 199 | Lol CASTIE B{‘

Y1) L AHASSEE. FL | %932309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or by e State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE K\’{f LMER W . ‘BA'SSW HE / U{,&MVL //{/)

ignature, typed or printed name of registerec agem and titde if applicabls, tNOTELﬂmesmamleqmedmnrai-ns'ﬁm

FILE NOWII -FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10, Pt i .7 OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me’ "D O et e B . W orange L) dition
NAME BASSETT, WILMER W Il RAME
STReET A00RESS | 1927 E WASHINGTON ST sweoonss | 499/ G-Lkn) CASTLA
eiv-si-zr | MONTICELLO, FL 32344 ov-stap | TTAL ) AHASSEE ﬁ_ 31389
e D O Detste e i - [Kehange  [] Addition
NAME BASSETT, DONNA W NAME
SIREET ADDRESS | 1927 E WASHINGTON ST STREET ADDRESS ‘-’—q qj G'L Ent ('/4-5 T LR —)*ﬂ
Giv-S-2P | MONTIGELLO, FL 32344 ovsie  |~TALIANASSERE  EL 32389
e 3 Detete s 7 [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S-ZiP - - - - A orv-stap ~f- - - - - - - -
TME 0 Detete THE [ Change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
Ty -ST-217 CITY-ST-2IP
TME [ Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-5T-2IP )
e O Delete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Cry-s1-21P

12. Fhereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07#3)&). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm‘enl with I
WiLmer W BW 5282613

ED NAME OF SIGNING OFRCER OR DIRECTO!

an address, with alt otheclke egPDwered.
SIGNATURE:
Daytime Phone #




