FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000010651 05-02-2008 90177 025 ***158.75

1. Entity Name

JOHNNIE THOMPSON TRUCK & AUTO SERVICES, INC.

Principal Piace of Busingss Mailing Address : . Q““‘dn 6 03

1254 UPSALA RD P O BOX 470008 .

SANFORD, FL 327171 LAKE MONROE, FL 32747  US . _

PR TR R AR WCCAERNERE O T
Sutte, Apt. #. elc. Suite, Apt. 4, etc. 04092008 Chg.P CR2EQ34 (1 21’06)
City & Stale Cily & Slale 4, FEI Number Applied For 7

59-3420708 Not Applicable

Zip I Counlry . zo Country 5. Cerificate of Status Desired g\ ?i.g; l.j}?:ditianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

THOMPSON, JOHNNIE

Name

1254 UPSALARD - . . Strest Address {(P.C. Box Number is Not Acceptable)
SANFORD, EL, 32771

.

City FL | Zip Code

8. The above named entity submits this slatemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE _*

Signature. typed or orinted reme of regestaed agant and title of applicacls (NQTE: Registarsd Agent pignature raquired when raingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanzing $5.00 vay Be - T
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrityution . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P O Delete TMLE [ Change [ Addilion
NAME THOMPSON, JOHNNIE NAME
STAEE? ADDRESS | 1254 UPSALA RD STREET ADDRESS
CITY-S1-7IP SANFORD, FL 32771 CiTY-5T-2IP
TINE O Detete TMLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE 1 delee TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CITY-ST- TP cITY-ST-21P
JITLE O detets TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1-21P CAY-51- 40
TILE T Delete TIE [ Crange  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-1- 2P CiHY-S1- 4P
nE ] Delete g [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-5T-2IP

12. | hereby certily thal the information supplied with this fiing doas not qualify tor tha axemptions contained in Chapter 119, Florida Slatutes. | further certily that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowerad.
[-30-e&  Sri¥ T
T Date

Dayme Fnone d

SIGNATURE: %ﬂf-——//('—//{

RE AND TYPED OR PRINTED NAME OF SIGN!NG DFFISER OR DIRECTODR

/4



