2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000007075

1. Entity Name

UNIVERSAL TRUCK SALES, INC.

Principal Place of Business

1900 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address

1900 N. CRANGE BLOSSOM TRAIL
ORLANDO Ft. 32804

2. Principal Place of Business

3. Mailing Address

I

|

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90072 044 ***150.00

IR

LABRADA JOSEPH R
1900 ‘N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Suite, Apt. #, elc. \ Suite, Apt. #, elc. \ MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Appiied For
59-3170820 Not Applicable
Zi Count Zi Count it
e ountry e ountry 5, Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ¢ m—— - . - - Name . . _

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agsat and title # applicable.

{NQOTE: Registered Agent signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Qomribuiion.

$5.00 May Be
Added to Fees

10, .®

OFFECERS AND DIRECTOF!S

1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D (] Defete THILE [ Change [ Addition

NAME © LABRADA, JOSEPH R HAME

STREET ADDRESS | 1900 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

Cry-§T-2P ORLANDO FL 32804 CITY-S1-2F

e ' 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - LIFY-ST- 2P .

THLE ] pelete TILE [Jchange [} Addition
THAMETT T ST T e ~ - NAME & - - - = . - - e R I —

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change ) Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

TITLE [ Detete TME [ Change [T Adcition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST- 2P CITY-ST-ZP !

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: b(@ah@'t R. %\)‘\/emvl JosEPH R LARRADA

01 843 3%9¢

mmﬂﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4]bjod
Dde T

Davtime Phons ¥




