FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000099671 : 01-24-20035 90029 023 ***150.00

1. Entity Name
ORLANDO TRUCK SALES INC.

Principal Place of Business Maiting Address
2815 CR 44 WEST PO BOX 367
EUSTIS, FL 32726 EUSTIS, FL 32727-0367 4 00 0 4 278
F S AR
Sule, Apt. #, ete- Suie, Apt. 8. ete. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3479576 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg.gfq LJ:\i:!’;:lci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl
ARA Name
~UKOLOWICZ DEBReA J - - - — - e — = . —
1015 DORA AVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL l Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registarec agant and btle it applicable. {NCTE: Angictered Ageni signature required when rainstating) DATE
FILE NOWINI FEE IS $150.00 4. Election Campaign Financing $5.00 May Be - o e
After May 1, 2005 Foe will be $550.00 Trust Fund Cantripution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M1
TLE CEOQ [ Detete TIE o7 W - [Ochage [T Addition
NAME UKOLOWICZ, DEBARA J NAME ' e e e .
STREET ADDRESS | 1015 DORA AVE STREET ADDRESS
GITY-ST-21P TAVARES, FL 32778 CITY-ST-ZiP
TILE P [ Defete ME O change [ Addition
NAME UKOLOWICZ, EDWARD W HAME
STREET ADDRESS | 1015 DORA AVE STREET ADDRESS
CITY-ST-ZP TAVARES, FL 32778 CITY-ST- TP
e ' 0 oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e | _ S e e Olpetete -, pome__ e e — — —  __ [Ocnange [ Addilion
HAME MAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-$7-0p
TITLE [ Detete TIRE [Dthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ pelste TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21 CITY-ST-2IP

-SIGNATURE:MQM -19-0S 259 -S89 4]0

12. | hereby certiiz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. -director ¥
of the corporation or the receiver or trustea empowerad to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears |n BWock 10 or Block 1
changed, or on an attachment with an address, with afl other like empowered. - R

SIGNATURE AND T@Oﬂ PRIN‘ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




