FILED

~ - : 2008 FOR PROFIT CORPORATION ., Jun 02,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000116713 Gy 02-28-2008 90006 026 ***150.00
1. Entity Narme
B & B TRUCK CORRAL, INC.
Pringipal Place of Business Mailing Address
6221 £ BROADWAY AVENUE 6221 E BROADWAY AVENUE i
TAMPA FL. 33619 US TAMPAFL 33619 US . . - 66012975
R A T
Suita, Apl. #, atc. Suite, Apt. #, aic 01102008 Chg-P CRZEN34 (12/06)
City & State City & State 4. FE) Humber Appliad For
BETI308R0S e
ap Country Zp Coudry 5. Cerndicats ol Status Desired 0 gg;szlb“a’
8. Nams end Address ol Gurrent Registered Agent 7. Name and Address of New Registersd Agent
o —- Name
ALVIS, JAMES H i -~ =
8221E BROADWAY AVENUE Straet Address (P.0O. %ou wmur i3 Mot Aczepianie)
TAMPA, FL 33619
City FL I Zip Code

8. The abave named enlity submils this siaiement lor [ha purposae of changing its regisierad olfice or regiswrea agent. or both, in the State of Fiorida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
Wped or pasited npme of wourk anc e (NOTE: PwGrsittend AQurll sagil e fugur ex] whem reiracam g} DaATE
#. Election Campaign Financing $5.00 May Be
FILE ROWIII FEE IS $150.00 . y ay
After May 1, 2008 Foe will be $550.00 Trust Fund Contibwtion. Added to Foes
10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Detete TITLE [Jchange [ Addltion
NAME ALVIS, JAMES H g
STREET ADDRESS | 6221 E BROADWAY AVENUE SIREET ADDRESS
ciy-st- 29 TAMPA, FL 33819 v St
TME VP O Delete e D change  [J Mddision
NASE RIDDLE, SHARON NAME
STREET ADORESS | 6221 E BROADWAY AVENUE STREEY ACDRESS
ory-si-z¢ | TAMPA, FL 33619 oy -51-20
miE O bewra e Cltrarge [ Addition
RAME 7T 3
STREET ADORESS SIREET ALDAESS
. SAY-5T.7P - Cilv-$1-20
me O pokete e ] Change  [] Acdiifon
[TTLY 4 . - NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P ny-51-0°
TWILE [ petese )T OJcrange [ Addition
NAME RAME
STREET ADORESS SIREE) ADDRESS
Ciry-S1- 29 Cy-§1-1P
HTLE 3 pemre ME [Jchange ] Addition
HAVE NAE
STREET ADDRESS STREET ADORESS
cRY-SI-2F CITY-ST- TP

12. | hereby certify that the inlormalion supplied with this !:::‘? does not Quality tor the examplions contained in Chapter 119, Florida Statutes. | furiher certily that 1he information
indicated on this report or supplemental report is True acgurale and that my signalure shall have the same legal elfect as i made under oath; thal | am en officer of director
of the corparation o the [oCeiver of rusiee empowered 10 execute this repor! as required by Chaptar 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 it
changad, of on an alladgment with an address, alk other ke empowered,

SIGNATURE: St lron el le /- i T1- 08 Fl3ear-0%

Cuytrme Prones &

T

SIONATURE ANC TYPED DR PRINTED MAME OF SIGNINO OFFICER OR DIRECTOR




