2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # P96000095385 3 ecretary of State

1. Entity Name
04-09-2004 90046 032 ***150.00
WORLD WIDE TRUCK SALES, INC.

%

. Mailing Address, % -

s Prinicipal Placé of Business '+ .. '
A S I

12551 HAMMONDVILLE, ROADS B R R SR
POM_I?ANO BE%@H'FLSIBOGS y R .
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0712571 Not Applicable
ap Gountry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e — e —— . .- - Name C - . - — . = e e
RCSE, PETER A .
2101 N ANDREWS AVE Street Address (P.0. Box Number is Not Acceplable)
SUITE 200

FORT LAUDERDALE FL 33311

City FL Zip Code

-

8. The above named entity submits this staternent far the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famitiar withand accept
tha obligations of registered agent. '

SIGNATURE : 4
Signature. typed or printed name of regisiered agont and tifle i appiicabla {NOTE: Registered Agenl signature required when reinstatng) . DATE
8. Election Campaign Financing .~ $5,00 May Bs
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTCRS'IN 13
TITLE PSTD [ Delete TnE [ ctange  [[] Addition
NAME RAGNQ, JOHN NAME
STREET ADDRESS | 2551 HAMMONOVINE RD STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2IP
TILE 1 Delete TITLE : ' O Change [ Addition
HAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Delete TTE O change [ Addition
e --—NAME'-—-—,-—---H--»-—-— — - —- o — - - B NAME - o R ] —_— R — - ——— - - B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2PP
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ {3 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2IP CITY-ST-2P
TLE [ peete TITLE : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, wj other like empowered.

—_ A s P
SIGNATURE: Goba £ oAb -2 apy-g212-3400

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daylime Phone &




