,” 2006 FOR PROFIT CORPORATION
2 ANNUAL REPORT FILED

DOCUMENT # P95000031568 .
07 JAN-B B 7:8B

1. Entity Name
SOUTHEASTERN TRAILER DISTRIBUTORS, INC.
SECRETARY OF STAJE
FALL AHASSLE. FLORIDA

' 07-25-2006 90027 000 **=150.00
P95000031568

Ptincipal Place of Businass Mailing Address .
2615 N. MAGNOLEA AVE. 2615 N. MAGNCLIA AVE. ‘
OCALA, FL 34475 OCALA FL 34475 50023092

(T B

01172006 NoChg-P  CR2ED34(11/05) D\o

DO NOT WRITE IN THIS SPACE = T

£9-3319089 : Nat Appicabie
5. Cenificate of Status Desired [ Eggsq Addioral

6. Name and Address of Current Registerad Agant
2ot N WAGNGLIA AVE. DO NOT WRITE
OCAAFRL 3w IN THIS SPACE

. ]

b
A}

8. Tha above named entity submils this stalement for the purpose of changing its registared otfice of registered agent, or both, in the State ol Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

., tyDud Or pr it ravne & feQRSIIaT 309N 83 108 & apvecatie. NOTE: Ragueierad AQenz Signaiure mecuamed whnd risitinng) DATE
% 9. Elaction Campalign Financing $5.00 May Be
ol LENONL PR IS 310000, | e e O St
10, OFFICERS AND DIRECTORS |
TTLE D
NAME STUA, RICHARD W
STREET ADCRESS | 2615 N, MAGNOLIA AVE.
CITY-S1-UP OCALA FL 34475 _
s ooo0337ET2S0
— 01/03/07--01021--007  #*#400.00
STREET ADDRESS
Lmy-gr-ap
TmE
HAME

ey DO NOT WRITE

s | IN THIS SPACE

STREET ADORESS
CTY-ST- 2P

i

NAME

STREET ADDRESS
Cry-S1- 79

TITLE
NAME

SIREET ADORESS
CY-S1-29

12. | hereby certdy that the information supplied with this filing does not quality lor the exemptions cantzined in Chapler 119, Florida Statutes. | further certity that tha information
indicated on this Jeport or supplemental report is true eccwate and thal my signatura shall have the same legal eflect as i mede under oath: that | am an officer or dirsttor
of the corporation or the receiver or trustes émpowered 1o executs this report 2 réquired by Chapier 607, Florida Statutes: and that my name appears in Block 10 o Block 11f
changed, of ¢n an gttach ith an eddress, with all other like empowered.

SIGNATURE: ____ M pre2) L6230 -1T/6

TURE anD TYPED DR PRINTED NAME OF SIGNING OPFICER Ox QRECTOR Das Caytsre Provs »




