FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000093125 02-07-2005 90090 048 ***150.00
1. Entity Name
TRUCK INSURANCE SPECIALIST, INC.
Principal Place of Business Mailing Address ’
280 E MAIN ST PO BOX 9007 50011103
BARTOW, FL 33830 US BARTOW, FL 33830 US
s v A R ER AR AL
Suite, Apl. ¥, ote. Suile, Apt. #, otc. 02032005 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3481820 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— 1= - . - = —— o~ NEM@mm— -——  —- e —— D e e ——
KIRCHEN, RICHARD F
500 N. WESTSHORE BLVD., SUITE 85@ 62 S Street Address {(P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Cods

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

SIGNATURE
Sigrature, typed or printsd name of reg:siered ageni end title # applicabils *  [NOTE: Ragistered Ageni signatre required when rainstating) DATE
" 9, Election Campaign Financing $5.00 May B
ILE NOWI! FEE IS $150. 5 y Be
Aﬁall': ID’I-ay 1? 2005 Feo 3[?' Eg 35050_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO 7 Delete TME [JCharge [ Addition
NAME KIRCHEN, RICHARD F NAME
STREET ADCRESS | 500 N. WESTSHORE BLVD., STE. 850 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-5T-2IP
THLE VP [ Delets TME [ Change [ Addition
NAME CAMPANO, E. LUIS NAME
STREET ADDRESS | 280 E MAIN ST STREET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CITY-5T-71P
Tme O Detete TnE [ Change [ Adgition
NAME NAME
STREET ADDRESS | STREETADDRESS _| | . e e aem - - .
TR AU | e o e e e - —_ [ BV —
CETY-S1-2P CITY-ST- 2P
TILE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " ciry-st-np
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O pelete TITLE [ Change [ Agdition
HAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S7-2P

12. | hareby cerify that tha information supplied with this filing does not qualify for the axemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empewered 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 attachm, 'an addrgas, with all other like empowerad.

447 . Luns Campano 1-3—0; (983 ).5)9-562% Lo

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

. 2 08




