2006 FOR PROFIT CORPORATION

Y e ANNUAL REPORT (AR) FILED

970000279

DOCUMENT # Pe7000027969 Apr 20, 2006 08:00 AN
M C VENTURES TRUCK BODIES, INC, Secretary of State
Prncipat Place of Business Maitrig Adddress
o954 KENNEDY BOULEVARD 7503 ASPEN BLVD
LABELLE FL 33935 LABELLE FL 33235
- - TR ERImEnE
2. Princigal Plage of Businass ) 3. Mailing Adarass :

Surte Apt. #, ele. Suite, Apt. ¥, elc, 15t MOORE GRZE034 (10/05)

Céy & State City & Slate 4, FE} Numbers Applied For

- 55'0738838 MNat Ag;ﬂltcable
o Counly Ip Country 5. Certficate of Status Desired O Eeae.ggq ﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. P_iame and Address of New Registered Agent
’ ’ Name
g{%xkgfl\]%]HEADE‘{L BLVD Swreet Address [P.0. Bax Nurmnber s Not Acceptabie)

LABELLE FL 33935

Cuy FL Zip Code

8. The above named enhity submits this sialement for the purpose of changing fis registered office or registerad agent, of bolh, in the Stale of Florida. | am famiiar with, and docept
Ihe obhgabons of regisiered agert.

SIGNATURE

SIale fyped o D B of egislered agent ang HIC p apDicatio (NOTE Rugisicred Agert signatied svpdrgd whod roinsiating] T DATE

LT - AT

FILE NOW!!! FEE IS §150,00 .
After May 1, 2006 Fee Will Be §550.00 ]
Make Check Payable to Florida Department of State

8. Eleciion Gampagn Fnancing  $5.00 May Be
Trust Fund Contiibution. [J Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDATIONS/CHANGES YO GFFICERS AND DIRECTORS [N 11
niik PD [ pelete il (3 Change [ Addition
HOME COX, LORIE A g UONOoOS21410
ot .
STREFT ADORESS | 7503 ASPEN BLVD STAFET ADDRESS 05/02/08-80124-007 {L0.00
ary.st-ar | ABELLE FL 33835 ¢85 2P
TILE DV [ Delete e ' [Change 3 Addillon
HAME COX, MICHAEL T HANE
STREETADDRESS {7503 ASPEN BLVD SIRHET ADBRESS
am-si-2 | ABELLE FL 33835 _ oTy-5T 7
HILE C T Dekee T A Ol Cange [ Addin
MAME HAME
STREET ADDAZSS STREFT ADDRESS
CIFY-51- 77 STy ST p
TLE [ Dstete TITLE O Change T Aduiiu:
HAME HAME
SIREFT ADDALSS STRECT ABDRISS
CITY-8T- 2P QTe-ste o
e O Deiele T ' Clchange T Adcis
NEME HAME
STREET ABDRESS STRFET ADDRESS
GITY- ST 2P ST P
e ) 7 petete it O change T A
HARAE NaME
STATE] ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST- 4P

12. | hereby certity that the inlormanon supphed with tis bing does not qualily for 1he exemptions containad In Sestion 113, Florda Slatutes | furtner certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as f made under oath, that { am an officer or director
of the corporation Or the recesver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

i changed, or on an atlachment with W like empowered.
SIGNATURE: E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dard Chaytime Phora #




