2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000000988 e Jan 27,2006 08:00 AM
1, Entity Name i Secretary of State
H. & 8. TRUCK AND AUTO FARTS, INC.
r.F‘Vﬁ;cmpal Place of Busness Mailing Adaress
1876 SR 20 WEST 19041 SR 20 WEST
R I LM ERIR
2. Prncipal Place of Business 3. Malling Address
Suite, AQtL. 4, stc. _ Suita, Ap1. #, Blic. 15t MOORE CRZ2E034 (1 0/05)
City & Slale Cily & State 4. FEI Nurnbar 50.3418407 :;;f:;i F
T 7e T Couy Zp 1 Counry 5. Cartificats of Stalus Dosired O ?g.;esqg?:gtmnal
ﬁ___ ~6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent  *
Name
a%BZAOA WHAHRY Sieat Address (P.O. Box Numier 15 No1 Acceplable}
19041 S. R. 20W ‘ -
BLOUNTSTOWN FL 32424

City o F_L P‘M ’
8. The abave named entity submits this staternent for the purpose of changing ks regstered office or tegistered agant, or botn, 10 the State of Fiotida. 1 am laminar with, and e
1he obhgabons of registerad agent, ;

SIGNATURE : —

Sigrature, 1ypea o proued name of egatecd agent and GG & apahcidile {NDITE Frag J Agert s 2 WHER i )] R CRTE .
_ FILE NOW!l! FEE J$:§1§9-_HQ,W,,_, S 2. Election Campaign Francing  $5.00 1z
.. After ME?YA_“: 2006 Feg,,wi"nQE §§1~59e§0 Trust Fund Contnbution. 13 Added tg Frr
Make Check Payable to Florlda Pepartment of § ‘
10. OFFICERS AND DIRECIORS 1. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e POVT 3 Dejote e T Ochage  Oae
RAME STRICKLAND, HARRIET CUMBAA NAME T {.“.}l_.mn 4 LiBﬂr a3
STREET AODRCSS ¢ {8041 S.B. 20W STAFET ADDRESS na qu_, ’;fjg;-c'ﬂﬂg‘-é‘-- 014 150.00
cry-St2P {BLOUNTSTOWN FL 32424 CIFY-ST- 7P S = 2,
me . . O Delete § UUE O Change [+
HANE HAME
STREET ADURESS SINLLS ADDRESS
CITY-57- 2 CITY-5i-
TIELE 3 oeete TitLE Domge O
WAME RANE
BTREL( ADORLSS SIRLES AUDRESS
GIFY-ST1-21P CiiY-§1-2P
ATt [1 oelete FITE Dlchange 04
NAME NAME
STREET ADTRESS STRCET ADDRESS
ETY-ST-2P CITY-ST- 3
T0E 2 Detete TRE O charge  OOa
NAME MAME
STREET ABDSESS STREET ADDRESS
CITY-ST- IF CITY-51- 4P
{1013 2 oelee T T Change A
NAME NAME
SIREET ADDRESS SHREET ADDPESS
CUY-ST- 21 CiTY-S1-2F

12. | hereby cestily that the inform:ahon suppied with (s {iing does nat quatly tor the exemplians conlained i Section 119, Flonda Statwtes. | further cortify that Ihe inform:
indicated on 1S seport or supplementat repart i true and accurate and that my signature shall have the same lapal effect as if made under oath, that [ am an officer or Giil,
of 1he catparalion ar the receiver or trustea ampowered 1o execule this repon as 1equired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bho!
i changed, ar an an attachment with an adadress, wih all other fike empowered.

SIGNATURE: D&l d QN ey doas

A el A TPt & G AT B A AEEIFTE MR IR ESTO ™ Davimms Phona §




