- FILED
' 7 2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

DOCUMENT # 08000081167 Secretary of State
1. Entity Name 02-23-2007 90021 009 ***150.00
CRAIGS TRUCKS@PARTS.INC
Principal Place of Business Mailing Address
18205 SR 52 18205 SR 52 , - .80043100
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US co L
R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number, Applied For
w;/" fﬂ/jé/j_z/%f—" 5/ Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O Egggq t':?:GML
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt

Name
CRAIG, TIMOTHY
18205 SR 52 . Street Address {P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City FL I Zip Code

.

8. The above named enti beits KW the purpase of changing iis registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

I's

SIGNATURE . : A" 07
Sigflate, typed or 7(m¢ namd’ol reqistered agepland e if apphcabi, (NOTE. Repsteten Agont signaluro requrad when renstatng) DATE 7
S /
FILE NOWIIl FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. COFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete TIMLE {3 Change  [] Addition
NAME CRAIG, TIMOTHY NANE
STREET ADDRESS | 18205 SR 52 STREET ADDRESS
ary-st-2p LAND O LAKES, FL 34639 CIY-s1-2P
TmE D [ pelete LE [ Change [ Addition
NAME CRAIG, CLARA HAME
STREET ADDRESS | 18205 SR 52 STREET ADDRESS
CTY-ST-2P LAND O LAKES, FL 34638 CITY- S1-2P
TIMLE D 3 pelete TIMLE [ Change  [7] Addition
NAME CRAIG, AMANDA HAME
STREEF ADURESS | 18205 SR 52 STREET ADDRESS
CITY-S1-2P LAND O LAKES, FL 34639 Y- ST- 0P
TILE 3 Delete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TALE [ Detete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
iy-ST-ap CiTY-5T- 2P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tru empowered to peecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

changed, or on an attachment with arraddress, with al er like empowered.
I -2 )
Date

SIGNATURE:

W vl
MAWEEWCRW‘EDR OF SIGNING OFFICER GR DIRECTOR Daytrme Phone &

/



