FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

— e ANNUAL REPORT Secretary of State
DOCUMENT # P950C_)0091241 GRS 02-02-2004 90005 003 ***150.00

1. Entity Name .
DON CLSON TRUCK CENTERS REAL ESTA:I_'E I, INC.I_ .

Principal Place of Business Mailing Address ' - o J q o1y u
20T SUNNYDALE BOULEVARD (‘T—"; 202+-SHNNDALE-BODHEYARD
CLEARWATERTFI— 33765 CEEARWATERFE33765—

gapesapre Lo G222 | INNNIASAGR UG

01182004 Ne¢ Chg-P CR2E0Q34 (10/03)

4, FE| Number Applied For
59-3349782 Not Applicable
: Sy BT : . s | 8. certificate of Status Desired O $8.75 Additional
o EEL e Bl e [ s - i 1 L vl g - A - _Fee Required _
6. Name and Address of Current Reglstered Agent Ik L ER N S ICE =

MORGAN, LARRY C

282 +SUNNTYDATE BOULEVARD S Sfoneyer= Daswia- 0 NOT WRITE
c : Beflons, f7 B25E | "IN THIS SPACE

'

8. The above named entity gybmits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragia#fad agent.
SIGNATL Mvﬂ + "/dﬂe‘/‘: % /',ff"'/ . /A;/O/
- &gignamljed o printed name ¢f registared agent and title if applicable {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Elnancnr]g 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS [ T R U I LR . T
me | DP N SR T NS ST

NAME MORGAN, LARRY C P R TR L

v ” )'[v‘. . . d 3. [ S

STREET ADDRESS mswn&m.ﬂﬁ@‘(”¢ g o T : . .

ON-STI | CLEARWATER-FL90766 Beflewr /3T . o L 0 e : .

TILE SR ’ AR ’ -

NAME T - 3 o " 2 -
STREET ADDRESS S, T

CITY-5T-2IP ‘;-p “

4 T B

TTLE P 5 Yo : i o i b
HAME . . Ve = s E # i R
~STREETADDRESS § = T T i~ ’

O NOT WRITE

CITY-ST-21P ) "‘DO |
.- "INTHIS SPACE

STREET ADDRESS .
CiTY-ST-2IP s

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2iP

i
f

12. | hereby certily that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or |
changed., or on an attachment wj

SIGNATURE;

ee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddresg, with all other like empowered,

sanuill Sy arsiS 077

}ommne aND TYPED OR PRMITED NAME OF S/GNING GFFICER OR DIRECTOR Caytime Phone ¥




