2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000073181 Apr 16, 2007 08:00 Al
f. Eriny Nams - Secretary of State
TRUCK & EQUIPMENT ENTERPRISES, INC,
Principal Place of Business Maling Addross
19066 RED BIRD LN 19066 RED BIRD LN '
e . | “"“m ”I ’l“l |m| |||“ I|m ||m ||m mll"m ’ml ml’ Hl‘m “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’06)
City & Slat City & Slale . Applied Fol
ty ate ty 4, FE! Number 59_3403219 ' pph i r
Nol Applicable
2 Z Count
w Country ® ountry 5. Carlifcate of Staws Desred  [] $8-75 Addtional
Fee Requied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASEY, ROBERT
19066 RED BIRD LN Streel Aadress (P.Q. Box Numbar is Not Accoplable}
LITHIA FL 33547
City FL Zp Code
8. The above namad oniity submits this stalement for tha purpose of changing its registerad office o registered agont, of both, in the State of Florida. | am familiar with, and accept
the obligalicns of rogisiered agenl. :
SIGNATURE
Sgnalurg, typed of primed neme of regisiered ageni and Ve £ apnhcadle [NOTE: Fagisisrea Agent signaiun tequired when ransiaung) DATE
o Now! ; . .

- "‘eﬂ‘;{ﬂ F'ﬁl:iE‘ N_C?_W!J :E_Ev:,f"g 50.00 9. Etection Campaign Financing  $5.00 May Be
. .After May 1,/ 2007 ee e $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State ]

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPT O] Delele T O Change [ Addition

NAME CASEY, ROBERT NAME

STREET ADDREss | 19068 RED BIRD LN SIRLET ADDRESS

or-si.zp | LITHIAFL CIIY-SI-71P

IE DvS [ Detets B e e Ol change [ Addition | .

WAVE CASEY, ROSETTA NAME UC0No0711684

STREET ADDRLS | 19066 RED BIRD LN SIREET ADDRESS ' 04/26/07-830017-017 150,00

CIiY-SI-2IP LITHIA FL 33547 CITY-SI-2IP

TITLE 2 pelete TIILE [J Change  [] Additien

NAME NAME

STREET ADDRESS STRLET ADDRESS

CIiY-SI-2IP CiTY-8T-2IF - mees . . -

TME [ Detete Tne [ Cnange  [J Adanlion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIIY-SI-2IP

TIILE [ pelele TILE {Jchange  [J Addilion

NAME NAME

SIRLET ADDRESS SIREET ADDRESS

ciry-s1-71P CITY-S1-7IP

TIHE 1 oetete TINE [ change [ Addision

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITy-sI-7IP

12. | hercby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor certify that the information
incicalod on this roport of supplemental report is ruo and accurate and thal my signature shail havo the same tegal effect as f mado under oath; thal | am an officer or director
of tho corporatien or the roceiver or truslee empowered 1o exacule Lhis report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an allachment with an address, with all other like empowered.

SIGNATURE: %m/é? Vel asev Yy2-07 B33 0707

/ SHGNATURE AND TYPED onpﬂmrsn MAME OF SIGNING OFFICER OR DIRECYOR Data ' Daytime Phone 4 4




