FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

 _ ANNUAL REPORT _ . "t . Secretary of State”
DOCUMENT # P97000099671 P,

1. Entity Namae

ORLANDQO TRUCK SALES INC.

Principal Place of Business Mailing Address B
2815 CR 44 WEST PO BOX 367 , T
EUSTIS, FL 32728 EUSTIS, P, 327270367

< RN AL

03152004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P ‘ FepTedFa |
59-3479576 . . Not Applicable
o ?eaa,gfq mﬁm

5. Certificate of Status Desired

&. Name and Address of Gurrent Regisiered Agent

3018 DORARVE DO NOT WRITE
TAVARES, FL 32778 'N THIS SPACE

s

B. Tne above named entity submits this statement for the purpase of ch::-;nging its registared office or registerad agant, or both, in the State of Floricda. | am famiifar with, and actept
the obligations of reglstered agent.

SIGNATURE - = PR — - - - - e - S e LLA;-L-&ﬂa; iy
Srgatins, typed or priated ndme of Pegislerers agent and s ¥ spplicante. (NOTE. Regislored AGE: Signatura fequired when reingisting) FRID BRI B IR N ™ el
L C e Pl - : . . - T - R e X T Aae > 0 I W U S 1 10 & B TR Lot # RN B Ykt S 39
[ ha gk w 10 8 i i 314 o ¥ e e P £ R 3
FILE NOW!! FEE LS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fea will bo $550.00 Trust Fund Contribution. O  Aadecio Fess

10. A  OFFIGERS AND DIFECTORS 1
HRE CED -
MAKE UKOLOWICYT, DEBARA J

STREETADDRESS | 1015 DORA AVE
un-snar | TAVARES, FL 32778

e P

NAME UKOLOWICZ, EDWARD W

STREET ADCRESS | 1015 DORA AVE

CHY-51-247 TAVARES, FL. 32778 L Lo e
e

NAME

s o DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

e

MAME

STREEY ADDRESS
CITY-57-2P

TRE
NAME
SIREET ADDRESS
Y. 529 . PN

12. | haraby certify that the information supplied with this fing does not qualify for tha exemption stated in Section 119.07(3Y). Florida Statites. § further gerdify that the infoemation
indicated on this report or supplamental report is frue and accurate and that my signaiure shall hava the same Jegai effect as if made under oati; that | an: an officer or director
of the corporation or the recaiver or trustes empowerad o exacuta this raport as requirad by Chaptar BO7, Florida Stabtes; and that my nams appears in Block 10 or Black 111
changed, or on an auachment with an address, with all cther fike empowerad.

SIGNATURE: o\)\,& Mwa_ I WwKalewsicz Asa 5849 -Hggl

SIGNATURE AND wfﬂﬁn FRINTED NAMG OF SIGNING OFFCER OR DERECTER Cate Daytme Fivoe & -




