2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P92000000743

1. Entlly Name

RUSSO TRUCK REPAIR, INC.

Jan 31,2006 08:00 AM
Secretary of State

Principal Place of Busingss Maiing Address

4400 MORRIS STREET, NORTH
ST. PETERSBURG FL 33714

4400 MORRIS STREET, NORTH
—8T. PETERSBURG FL 33714

TR

2. Pringipat Place of Business 3. Maling Addesss

Suite, AR #, eic.

15t MO®RE CR2E034 {10/05)

s Sivie, Apt. ¥, etc.

RUSS0, JOSEPH A
4400 MORRIS STREET NORTH
ST. PETERSBURG FL 33714

1he obhpations of registered ageni.

City & State Cuy & State 4, FLEi Numzer Appted For
59-3151284 f Mot Apnlicat+
Zp Gouriry Zip Cauntry " $8.75 Additional
5. Cerificate of Staws Desred O Fes Required
5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name .

Streel Addrass (PO Bax Numoagr i Ngt Aggepliabla)

ity

FL [ #roees

8. The abave named 'ér\my submils this statement for Ine purpese of changing ds registered oftice or registered agent, or Loth, in the Stats of Flanda. L am famikar with, and &ocer

SIGNATURE
Srgriaiure. typyed oF proict name o 1egstetnd agent and Bie f aonficatle (NOTE" Acgrstercd Agert SGratung 10guT B WhEN IBingtalyy) OALE
FILE ROW!I! FEE IS $1 5000 : .- 2. Eleclion Campsign Financog $5.00 May &

After Mﬂ,v 1, EWG-F-EE»W“S 53555_9 0 Sy Teust Fung Contripulion, ] Added 10 Fees
Make Check Payable to Florida Department of Siate |
10, OFFICERS ANGO DIRECTORS 13 ADOITIONS/CHANGES TO O_FFlCEHS AND DIBECTORS IN 1 17 B
s PSTD 3 Detete Wi 7] Change R
HAME RUSECD, JOSEPH A NAME -
STREET ADTRLSS | 4400 MOBRIS STREET NG SIREET ADDRESS 02 ,?%ggg@‘%é%ﬁ %_f_ 21 n.o0
ony-st-2p |ST. PETERSBURG FL 33714 CITY-§T- ZP ol -0 F-U23 150.0
WILE O Deleta TIRE Cchange  Jad
NAME HAME
STREET ADORESS STREET ADORESS
Cily-5T- 29 giry-51- 1P
L 7 Detets Tk TMlcnange A
RAME NAME
STREET ADDRESS STREET ADDRESS
CLFY- §T- 71 Cify-51- 2P
TRE 1 petets Tt Cichame 327
HAML MANE
STREET AGURLSS STREE ADDRESS
CITY-57. 27 CITY-51- 1P
it 3 oetete TRLE Olemange [
NAME NAME
STREET ADDRESS STREET AGORESS
CATY-51- 210 Ci-§7- 2P
TiTLE T Deete e Ocmnge 3a
HAME HAME
STRLET ADURESS STRELI ADDRESS
CITY-81-7iP CIY-Si- 4

12. 1 hereby certity that the informabon supphed with 1his ng dees nat quality [ar e examglions centained .0 Section 119, Flondg Statutss. ) further certify that the informats
ndicaied on s repert o2 supplemental report is ttue and aceurate and that my signatura shall have the sama Iegal affact as if made undor oath, that | am an officer or dirge

a Statutes; and Thay my name appears in Block 10 or Blgck

of the corporation o the receiver ar trustee empowered 10 sxecule this repont as requitad by Chapter 807, Flari
if changed, ar an &x atiaghenent with an address, with all ofher like empowered.

SIGNATURE: ACur Fly  Sosed, A Russe

e A T TR T T PPt 81 A A T bt AT B i T e T e

Cred slohs 727 393-785

Ca3ut e 7 noihm B




