2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16,2005 08:00 AM
DOCUMENT #P96000038250 T Secretary of State

1. Entity Name
AUTO & TRUCK VALUE, INC,

Principal Place of Business Maifing Address T
101 S 6TH ST ’ 1015657
MACCLENNY, FL. 32063 . US  MACCLENNY, FL 32063 .

- IR SNREr AADIANA

01102005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoeaFor

59-3379999 Not Applicable

" . $8.75 Additionel
5. Certificate of Status Desired (] Foe Required

8. Name and Address of Currsnt Registered Agent

7305 COPPER CREEK DR. | | - DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S e — — > — — - — — -
Sigralure, lyped or printad nama of raglslorad agenl and Till f applicable (NOTE' Regislarad Agent signature raquired when reinstaling) DATE
8. Election Campaign Financing $5.00 May s
150.00 L
Afto: m—fyﬂ?vzuégstfaI?ﬂs" be $550.00 Trust Fund Contribution (m] Added to Fees
10. — OFFICERS AND DIRECTORS | - o ’_____"
TALE bDPST — - : R
NAME SMITH, RANDALL E o

st o0Ress | 1305 COPPER CREEK DR, , - T
CITY-ST-2P MACCLENNY, FL 32063 - IR S i
— e | BATS-RO0R-MT B0, 00

TILE

NAME

STREET ADDRESS
CIy-s1-2ip

TMLE
NAME

1100k DO NOT WRITE

me | IN THIS SPACE

TInEe

NAME

STREET ADDRESS
GITY-ST1-ZIP

WLE

NAME
STREET ADDRESS
GITY-ST-ZIP

12, | hareby certify that the inforprdiion)supplied with this filing dpes ngt qualify for the axemption statad in Sectlon 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or glipplegiental report is true and agourgle and that my signature shall have the same legaj effect as i made un t | am an officer or director
of the corporation or the_rfceiveror trustee empawered to efecdte this repert as required by Chapter 607, Florida Statutes; and that rmyshame appars in Block 10 or Block 11 if
changed, or on an attac! ith an address, with.all othgljfterempowsrad

SIGNATURE:

SIGNATUAE AND TYPED OR OfFILER OR DIRECTOR " Dple _/ Taylime Prone #




