|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000075353

Feb 08, 2005 08:00 AM

1. Entity Name

TRUCK BRAKES OF AMERICA, INC. -

..

Secretary of State

Matling Address

3890 NW GAINESVILLE ROAD
QCALA FL 34475

Principal Place of Business _ —

35890 NW GAINESVILLE ROAD
OCALA FL 34475

|

|| [l

|

[l

I

1
|
2. Principal Place of Business 3. Mailing Address |

i

Suite, Apt #, etc. _ - SBuite, Apt #, oic. i 15t MOORE CR2E034 10/04)
I

City & State T T City & State : 4. FE! Number Applied For

59-3277305 Not Applicable
Zi Caun ] ; wnly i
b k4 P Country 5. Certficate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name

KRUMM, WALTER E

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

3830 NW GAINESVILLE ROAD

OCALA FL 34475

City

FL J leCode

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

SIGNATURE — 5 - — -

Signalura, typsd orp;ea name of registerad agent and ik f apphcapie {N‘uT{ Reg:slumd#gem sgnarua rsquusc wnor einstanng]

DATE

'FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

3 T

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

L D S N T Change Addition

N KRUMM, WALTER E - paee NaME LUO00n022n187 Dt O

SIRCET ACORESS | 5251 NW 80 AVE RD STREST ADDRESS (320870500055~ 3{14 150,006

GIy-§T-2p CCALA FL 34482 ATY-ST- 7P

e EhE im [ change 3 Addition

NAME . , NAME

SIREET ADDRESS CTREETADDAFSS

CIY- ST~ 2P ‘ Y- ST 28

T ) i O oelste. Wit [Jchange [ Addition

HAME | NAME

SIREET ADDRESS SIREET ADDAESS

Ty ST.7p oiy-S1 2@ .

L o " Delete e O Change [ Addition

NAME . NAME

STREET ADORESS ' STREETADDRESS

oy si-ze oY -SI- 2w

e )  Opewe [ e [J Change [ Addition

NARE ‘ NAMF

STREFT ADDRFSS : SIREET ADDRESS

LiTY-ST.20 | CIY-S1- 29

L T 3 Oetete ! e O] change  [] Addition

NAML ! NAME

STRLLT ADORESS | STREET ADDRESS

oY §I-ap . , oy - 51- 21

12, | hereby cartify that the |niormat:on supplied with this filing does not qual for the.axamption staled in Section 119, 07 (3, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and y signature shgll have the same legal effect as if made under cath; that | am an officer or director

ES émpowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tue
ith all other like empowéred

changed, or on an attachment withdn address,

SIGNATURE:

Dara DadenePhoro ¢




