2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000095382

1. Entity Name

MAYES COMMERCIAL TRUCK SALES, INC.

FILED
- Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business ) Malﬁ_né Address
4455 L MERTON ROAD 4455 ULMERTON ROAD
CLEARWATER FL 33762 CLEARWATER FL 33782
Suite, Apt. #, eic Suite. Apt. #, etc, MOORE CR2E034 (1 1/03)
City & Swate - City & State S 4. FEI Number Applied For
59-3350097 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired 3 feae-gfq SE:;“""E“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S Name
EAA‘%TSESLQQQTCOYNLRO AD Street Address (P.O. Box Nun-ﬁ.ber is Nat Acceptabie)
CLEARWATER FL 34622
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad ofhce of registered agent, or both, in the State of Florida. | em familiar with, dnd aceept

the abligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of regrstered agont and [ a-pcllz:ame
= = e

(NOTE Registered Agenl signature reguired whon renstaing)

1]

After May 1, 2004 Fee will be $5 A‘
Make Check Payable io Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

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

e DP [ Detete TLE O Change ] Additien
HAME MAYES, DANIEL W NAME - - -
STREET ADDRESS | 436 ANDREWS DR STREET ADDRESS ﬂy?g%gggggé%mg 1571, 00 :

CITY -5T-2IP BELLEAIR FL 33756-1875 CIry-51- 2P -

e DVS Dot T Ol crange [ Addition
NAME MAYES, NANCY L NAME

STREET ADORESS | 436 ANDREWS DR STRFFY ADDRESS

CITY-ST-2IP BELLEAIR FL 33758-1975 CITY-ST-2IP

TITLE 7 cetete TITLE [JChange [ Addition
NAME HAME

STRELY ADDRESS STREET ADDRLSS

CiTY-ST- 218 CITY-ST-2IF

TILe T O ek e [l Change L3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-51-2P | ClTY-§T-2P

TTE [ Detete TITLE [JcChange [ Additica
NAME NAME

STREET ADERESS STREET ADDRESS

Ty -57- 218 CINY-57-2IP

TITLE [ Deete IHILE [ Change T} Additian
NAME NAME

STREET ADDRESS STAFET ADDRESS

iy §T-71P j orvstze

12- | hereby certify that the information 'su;:_vblie_d with this filing does nat qualify far lhe exemption stated in Sectian 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
ot the corporation ar the recewer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attach? an address, with all other like empowered
SIGNATURE: __ 27 st Daprel u/ /2

IGMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICEH QR DIRECTOR

‘Qd{!—"/o‘/ 12252 3D

Daytme Phane #




