2004 FOR PROFIT CORPORATION FILED

Rl e

ANNUAL REPORT (AR) - Mar 25,2004 8:00 am
DOCUMENT # P96000023821 5 Secretary of State

- oy eme 03-25-2004 90021 018 ***150.00
B&B TRUCK & TRACTOR SERVICE, INC. '

Principal Place of Business Mailing Address
2614 PONKANRD., - 2614 PONKAN RD.
APQOPKA FL 32712 APOPKA FL 32712

3”"8 S 5“"‘3 AP‘ ¥ Z MOCRE CR2E034 (11/03)

“City & Stat Cn & Stat 4. FEI Numbper Applied For

J o, /el c? .,? 59-3371735 Not Appiicable
Zip Country, A, Zip Country 2/, 5" 4~ i : $8.75 Additional
5. Certificate of Status Desired O X
a 273\5’ Vola5rd ?;2 7%\[ I/Q/&(/ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I;éc'l':%OCNA}?)I&I\II- RD Street Address (P.Q. Box Number is Not Acceptable)

APOPKA FL 32712 776 Colerygarse fre -

H City Og,/;lrv(,d FL Z;ﬁcjd;’?r

8. The above named entity submils this statement for 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
Signature, typed o printed name of regisiered agent and ntla i applcable. ({NOTE. Registered Agenl signaiure required when reinstating} DATE
-FILE NOWIH EEE IS $150.00 , _

5 9. Election Campaign Financing $5.00 May Be
i A"er May 1, 2004 Fée will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State -

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

e P I Delete THE GXThange [ Addition
NAME CARL L HICKS NAME /

SIREET ADDRESS | 2614 PONKAN 8D STREET ADIDRESS - 76 Colernewy ATE -

CTY-ST-2P | APOPKA FL CITY-§1-2P efhanrd )%- FATRS

TLE VP : Delete TITLE [ Change [ Addition
NAME JEFFREY C HICKS NAME

STREET ADDRESS | 25322 ROLLING QAK RD STREET ADORESS

CiTY-§T-2IP SORRENTO FL CITY-5T-2IP

e [ Delete TITLE [T change [ Addition
NAWE HAME

STREET ADBRESS STREET ADDRESS

CIy-ST-219 CITY-ST-ZIP

TITLE O Delete TITLE . [C change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-ST- 2P

TILE 1 Delete TMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TTLE [ oetete TITLE {Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empoweread to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:ﬂg. / ,\/,A/X'L;é e 34//9 4 /?Xé) &0- 0687

RE\NWR\(’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / { Date Daytime Phane #




