Al

200¢” "OR PROFIT CORPORATION

.} \NNUAL REPORT (AR)

D M TRUCK CORP.

. # P05000096861

Principal Place of Business

2220 FLECTHER TRAIL PARK
HAINES CITY FL 33844

Mailing Address

2220 FLECTHER TRAIL PARK
HAINES CITY FL. 33844

2. Principal Place of Business

2230 127 Her T oAk

3. Mailing Address

FILED

Aug 22,2006 8:00 am
Secretary of State

(08-22-2006 90031 010 ***550.00

B

Suite. Apt. #, elc. Suite, Apt. #, etC. 2nd MOORE CR2E034 (4/06)
City & State . — * (f' 7/ City & S te_ . 4. FEI Nurmber Applied For
HA. MES C s / Hai25%5 ©,91/ 5@,33? 23/1? Not Appiicable
37 ?(/4/ Country 3% 5,9/‘/ ountry 5. Certificate of Status Desired ] ?i'gfq:‘ife"é""“a'
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
Narne

VELEZ, DAVID ’

2220 FLECTHER TRAIL PARK Streel Address (P.O. Box Number is Nat Accentabie)

HAINES CITY FL 33844

‘ City FL. Zip Code

obligations of regislered agent.

8. The above named entity submits 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 the

SIGNATURE =

Swalun.wpmummmuregmemdagm:mdmnnm

(NGTE: Rogeiterad Agent signatire requwed when rensiabng)

OATE

pa of

5.607.193(2}){b), F.5., allows for the waiver of the $400.00
fate fee. By checking this box, tha corparation certifies it did
nat receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P ] [ peieta e Ochange [ Addition
NAME VELEZ, DAVID NAME

sireeT anoress | 2220 FLECTHER TRAIL PARK STREET ADDRESS

arvsrae | HAINES CITY FL 33844 onv-sr-2¢

THLE - [ pelete TILE [Jchange [ Addition
NAME NAWE

STREE] ADDRESS STREET ADDRESS

oy-st- 29 CITY-ST- 2P

TILE O belete L [ ¢hange [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 28 oITY-ST-2P

TLE [ Delete TME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CITY-ST- 7P

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P oTy-ST-2IP

MILE [ pekete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51- 2P CIFY- S7- 2P

SIGNATURE:

of the carporatien or tha receiver or trustee empowered o execute th
changed, or on an attachment with an address, with al!

gther fike empowR

-

report as required b

12. | nereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on 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
f apter 607, Florida Statutes; ay that my name appears in Block 10 or Block 11 if

o}hmécr’bir

g«/’l/&% 8-3- 0¢

Daytarn: Phona #




