2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P96000023821 ‘ ecretary of State

1. EnityName 04-29-2005 90230 026 ***150.0
B&B TRUCK & TRACTOR SERVICE, INC. il 00

Principal Place of Business Mailing Address
776 DELTONA AVE. 776 COLEMAN AVE.
DELTONA FL 32725 DELTONA FL 32725
25322 Rolling Oak Road 25322 Rolling Oak Road
Suite, Apt. #, etc. SBuite, Apt. #, stc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Sorrento  Fl Sorrento, FL 59-3371735 Nat Applicable
Zip Country Zip Country . . $B.75 additional
32776 Lake 32776 Lake 5. Certificate of Siatus Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
. Name
Jeffrey C. Hicks
;';cé"(CS(’)EEAakI& AVE. Street Address (FS.O. Box Number is Not Acceptable)

DELTONA FL ?2725
25322 Rolling Oak Road

ae
P

City Sorrento FL Zépz(;o;i%

v

8. The above namﬁnﬁhf submils 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 obligaticns o yred agent.
Vo C 1> setirey c. micks 4/22/05

SIGNATURE Sg%%psd%nmad name ol/regxste!ed &gent and ktle d applcatie (NOTE Registerad Agent signatuie 1aginred when reustating) DATE

Fl ‘lOW!é -FEE |$ $150.00 9. Election Campaign Financing  $5.00 May Be

After-May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. ] Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TINLE P B’De|e[e TIE President [ Change mmilicn
NAME CARL L HICKS NANE Jeffrey C. Hicks
STREETADDRESS | 776 COLEMAN AVE. STREET ADDRESS 25322 Rolling 0Oak Road
CIrY-S1-2P DELTONA FL 32725 CITY-531-7IP Sorrento. FL 32776
TITLE [ Delete TINE [ change  [7] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P
TLE O petete WILE [ change  [J Additica
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITy-§1-2IP eIry-§1- 28
THTLE O cetete TILE [ change ] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HILE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oIy -ST.21P CHY-ST-7IP
TTE O oelete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recefier or trustee empowered to execute 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 attachmefit wi/an address, with all other like empowered.

S|GNATUR{ Jeffrey C. Hicks, President 4/22/04 (407)948-5578

}&us}é AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




