| FILED
- 2008 FOR PROFIT CORPORATION Apl‘ 16,2008 08:00 A

| ANNUAL REPORT
'DOCUMENT # P94000017018 Secretary of State

1. Entity Name

FLORIDA TRUCK & TRAILER COMPANY

Principal Place of Business Mailing Address
3500 HWY 60 E 3500 HWY 60 E
BARTOW, FL 33830 US BARTOW, FL 33830 US

NG AR08 A

04012008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AoPTEd o

59-3230711 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Dasired m

6. Name and Address of Current Registered Agent

341 W, DAVIDSON S1- o0 DO NOT WRITE
BARTOW. FL 33830 IN THIS SPACE

8. Tha above namad entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) ! Sugnature, typed or prinied name of registerad agenl and tile If apphcabie [NOTE, Regisigrad Agent Signaturs /equired whnen rainsialng) OATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees :
10. OFFICERS AND DIRECTORS ]
TITLE P
HAME GARY M. FACKENDER

STREET ADDRESS { 1808 IMPERIAL BLVD.
CITY-ST-2IF BARTOW, FL.

- B 190 o e e

v T4 H A P E ) =

TILE e e A et e Yt
TV ey i g Ry ya A e
NAME RONALD D. FACKENDER [l Pl A e o 1 i W e R st P R

STREET ADDRESS | 824 THORNBURG RD.
CITY-S1-2P BABSON PARK, FL

TITLE
NAME

st DO NOT WRITE

TE . IN THISSPACE

NAME, ¢
STREET ADDRESS
Ciry-st-zp

TITLE
NAME
STREET ADDRESS
GITY -5T-2p . : _ : : : e -

Mg
NAME | .- I - e e . - - - -
STREET ADDRESS = R . i . . - - - \_ - ..‘-__.. : , . o
ov-gr-ze 5| 707 T ;

12. i hereby certily that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampow 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 19 it

changed, or on an attachment with an S| Il other like empowerad.

-

SIGNATU ?/7/05’ 96353383/4
L4 T Date Daylima Phone 4

- ——
P’NHLII;E B ‘E‘Eg OF FEINTED SME OF SIGNNG OFFIEER OR DIRECTOR

o [ RECT
hal I




