2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P97000041284
1. Entity Name Secretal " Of State
TRUCKS TO GO, INC. 03-26-2004 90042 036 ***150.00
Principal Place of Business Mailing Address
7805 ELLIS ROAD 149 BERKELEY STREET
WEST MELBOURNE FL. 32904 SATELLITE BEACH FL 32937 Jiuviiuve
1803 filis Road _
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3448918 Not Applicable
Zie Courniry Zip Country 8. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
g?sY;rD&JVO\,EIRE AM RD Strest Address (P.C. Box Number is Nol Acceptable)
306
MELBOURNE FL 32940
City FL Zip Code

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

“SIGNATURE
Signature. lyped or printad name of registered agent and tille f applicable. (NOTE. Ragistered Agent signature requred when rainstating}) DATE
ILE NOW!!! FEEIS $150.00 ° , o
9. Election Cam Financin
[ Aﬂer May 1 2004 Fee wiill be $550. 00, : TrustLFund Cgriir?l;]utilon " 1 i%g?ohg?;? °
-:}Make Check .Payable to Flonda Deparlmem of State '
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 3 Detete me Hoymmsrdrerrt O] Change [ Addition
NAME WILSON, NADINE H NAME
STREET ADORESS | 149 BERKELEY STREET STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH FL 323937 : CITy-57-21P
TME 3 pelete TME [dchange ] Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZIP
TITLE T petete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O selete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-ZIP
TITLE 3 pelste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that t am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ﬂ/ 2o, 3-24-04 32/-777-L0758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




