2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000008682

1. Entity Name
SPECIALIZED TRUCK SERVICES, INC.

~ Apr 07, 2005 08:00 AM
Secretary of State

Tl - - P — P o

Principal Place of Business { Mailing Address
17133 S.W. 17TH CIRCLE 17138 S.W. 17TH CIRCLE
2. Principal Place of Business ) — 3. Mailing Addrass T

Suite, Apt. #, etc — = Sulte, Apt. #. elc. 1st MOORE CR2E034 {10/04)

City & State ' City & State 4. FEI Number Applied For

o 59-3151794 hot Applicable
Zp Country Zie Country 5. Certificats of Status Desired [ $8'75 A'ddilinnal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

Mame

RICHARD, JAMES L
808 S.E. FORT KING ST.

Sneet Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City

FL

Zip Code

8. The above named entity submits m.is_ét_éiemeﬁi For the purpose of changing ils registerad office or registered agent, or both, in the State of I_:Icrida. i am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signeture, typod o ponted name of regstered agertt and Ulle if applicable (NCTL Regstered Agent signatute 1aquied when remnstaling}

DATE

. FILE'NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIFECTCRS IN 11

TITLE PST ' T Delete s [] Change  [] Addition
NAME STILP, EDWARD J ' HAMT - .

SYREET ADDRESS | 17138 SW 17TH CT. STREE? AUDRESS 14 J@}%E@‘ﬁ%lﬂ%%?ﬂu 4 150,00
orv-st-mp | OCALA FL TSI I AL = .

TLE O Delele i} [ change L] Addilion
NAME ' NAME

STREET ADDRESS o STREET ADDRESS

GitY-§1 2P oy 5%

1LE 3 pelete TLE Ml change [ Addition
NAME NANE

TTREET ADORESS STREET ADDRESS

CITY-5T- 21 GITY 8P 21

TILE 1 Celete HILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADNKEESS

CITY-S1-2iP CITY-51- 2P

MiLE [ Delete It [] Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS,

Gy 81-7Ip CITY-S1- 2IF

{][14 T Delete mE [dc¢hange [ Addition
NAME NAME

STRELT ADDRESS SIRELT ADDRFSS

CITY-ST- 2P Cirv.§T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exampticn stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE:

_ 4-L-of5

SIGNATURE AND TYPED OR PRINTED NAMESSF SIGNING OFFICER ORCIRECTOR Date

Osvime Phone £




