2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # P05000040337

1. Entily Mame

FLORIDA TRUCK MAINTENANCE, INC.

02-16-2006 90031 018 ***150.00

Principal Place of Business

422 WEST INDUSTRIAL AVENUE
SUITE 9
BOYNTON BEACH, FL 33426

Mailing Address
422 WEST INDUSTRIAL AVENUE

SUITE 9
BOYNTON BEACH, FL 33426

YUV &w™ "

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312006 Chg-P CRZE(34 (11/05)
Cily & State City & State 4. FEI Number Applied For
JO -d5 30 876 Not Applicable
- - " -
Zip Counlry Zp Cauntry 5. Certificaie of Status Desired O $8.75 Additiona
—— . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent ~
Name

KNOP ANDREW
904 N.W. 7TH STREET
BOYNTON BEACH, FL 33426

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
! Ihe obligations of registered agent.

SIGNATURE

Syynalure, yped o prnled name of regl

agent and ke il {NOTE: Registerett Agent signature required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE £ O pelete TITLE [ Change [ Addition
NAME LITERSKY, TIM NAME

STREET ADDRESS | 1 KENMORE LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL. 33435 CITy-ST-2IP

TITLE VP (O Delete TNLE [l Chiange ] Addition
NAME KNOP, ANDREW NAME

STREET ADDRESS | 904 N.W. 7TH STREET STREET ADDRESS

Cary-s7- 2P BOYNTON BEACH, FL 33426 CIry-Sr-21P

TIMLE O peleie TITLE O change [ Addition
NAME LHAME : -

STREET ADDRESS STREET ADDRESS

CIty-S1-21P CITY-ST-2P

TITLE ] patere THILE [ Change  £2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIEY-ST-7IP

WILE T Delete TILE [ Change [ Ardtilicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CitY-51-2IP CiTY-5T-2P

L O velete THLE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

IY-51-21P CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurale and that my signaturg shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaltion or the receiver or trusiee empowered o execule this report as required by Chaptler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment y addsess, with all other like empowered.
SIGNATURE:(L-.. V.r. Olll‘}}ﬂ {56575* 1648

Audees) F.Unof
SIGNATURE AND T\‘PEQ\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T hate

- y.P-

[aymne Phone #




