FILED
2007 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # P96000065385 Secretary of State
1. Entity Name 02-15-2007 90048 028 ***150.00
WORLD WIDE TRUCK SALES, INC.
Principal Place of Businoss Mailing Address
2551 HAMMONDVILLE RCAD 2551 HAMMONDVILLE ROAD
T T ”"“m ”l ’l“l IH“ ||”‘ ||m ||”’ ||”| ml“”" ml‘ ‘lm |”’|II |’ ‘ll‘
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, cic. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEl Number 65-0712571 Applied For
Not Applicable
Zip Country Zip Country §. Cerlificale of Stalus Dosired O gi'ggq:;:‘:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Toha Ao
ROSE, PETER A
2101 N ANDREWS AVE Streel Addiess (P.O. Box Number is Nol Acceptable)
SUITE 200 ;
FORT LAUDERDALE FL 33311 /EST M. =g
W Pormp. >l FL 5505

8. The abave named enlity submits this statement for the purpose ol changing ils registered olfice or registered agent, or both, in tho Stale of Florida. | am familiar with, and accept
the obligalidns dh{egisiored agent.

o = Tohs Aueve aes

Sgnmuryneu o QNNTEa] NENIE G FEGISTEreC aenl ang Wlie r anphcacle INCTL Regimiored Agen $Gnare eguIeH when remnstanng) CATE

“—PILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [J  Added 1o Fees

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

nnt PSTD O Delete e O3 Change [ Acdilion
NAME RAGNQ, JOHN NAML

sIMErappRess | 2557 HAMMONOVINE RD SIRCET ADDRESS

ciy si-ap | POMPANG BEACH FL 33069 CIIY S1-2IP

L [T patete nmr [ change  [] Addilion
NAME NAM

SIRLE T ADDRESS SIRCET ADCRESS

CiY-S1-2P Iy S1-2p

e —_— e — IR e g I o 1
NAML NN

ST LT ADDRESS SIFLLT ADDRESS

EHY ST /1P CilY-S1- AP

1t O Delete T [J Change [ Addilion
NAME NAME

SIREE T ADDRISS SIALE} ADDRESS

CllY S1-2P CITY-ST-21P

m 7 pelete Tmne [3 Change [ Addition
NAME NAME

SIRELT ADDRISS SIREET ADDRLSS

Gy - Si-£1P ClHy &1-4P

e (3 Gelete ILE [ Change ] Addilion
NAME NAME

SIRHE| ADDRESS STRIET ADDRESS

GIIY- S1-2IP CIrY ST 2P

12. | heraby cerlify that the information supplied wilh this filing doas not qualify for the exempticns conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repoert or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: thal | am an officer or director
of he corporation or tho roceiver or lruslee empowered Lo execute this regort as required by Chapter 607, Florida Stalules; and that my name appears in 8lock 10 or Black 11
if changed, of on a monl with an address, wilh all othar like empowoered.

SIGNATURE: M\ 30\7/\ RLwe~vo 2 -MD-6] ¢s5Y GrA 39D
fi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Oavi o Prone &




