2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

TRUCK MASTER TRANSPORT, INC.
J

DOCU MZNT # P05000062435

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of

Rusiness

221 S.W. RIDGECREST DRIVE
PORT ST. LUCIE, FL! 34953

{

us

Malling Address

221 SW. RIDGECREST DRIVE
PORT ST. LUCIE, FL 34953  US

DO NOT WRITE IN THIS SPACE

AT D A

04142008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
202751607 Not Appiicable
! $8.75 Additional
8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registsred Agont

SCARLETT, PERRY H
221 SW. RIDGECREST DRIVE
PORT ST. LUCIE, FL. 34853 !

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he cbiigations of registerad agent.
[

SIGNATURE .

typad o prinled name of egictad agent i e ¥ sppicable

{NOTE: Regicinrad Agoni nignatim roquined whon noinatatng] DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE N FEE 1S $130.00
After May 1, 2008 Fee wili be $550.00

$5.00 MayBe
Added to Foes

10.

1

OFFICERS AND DIRECTORS

i

TIME
NAVE

STREET ADDRESS
CATY-ST-ZIP

P

LETT, PERRY H
221 $.W. RIDGECREST DRIVE
PORKT ST. LUCIE, FL 34853

TiLE

NAME
STREET ADDRESS
CITY-ST-2P

S(CARLETT, STEPHANIE M
2:1 SW. RIDGECREST DRIVE

e

- |
STREET ADDRESS
£TY-S1-2P

PORT ST. LUCIE, Fl. 34953

TME

NAME

STREET ADDRESS
CHY-8T-2IF

TMLE

RAME

STREET ADDRESS
CiTY-5T1-2iP

/__M .,...‘. e e —

TITLE

NAME

STREET ADDRESS
CiTY-§1-ZIP

e s e e S B o

DO NOT WRITE
IN THIS SPACE

12. | heteby certi .tb‘at the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation.or the recelver 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 aftachment with an address, with all other like empowered.

-3152- 13k

SIGNATURE: __\NSStox

TURE AND TYPED OR PRITED RAME OF SIGHING OFFICER OR DSIECTOR

A \Lh LY S

Dwyteris Phone #




