FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000099671 04-27-2006 90156 038 ***150.00
1. Enlity Nama
ORLANDO TRUCK SALES INC.
Principal Place of Business Mailing Address q 0 0 B 4 9 37
D907 2845 (R 44 WEST PO BOX 367
EUSTIS, FL 32726 EUSTIS, FL 32727-0367
P v IR DA
Suite, Apt, #, etc, Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3479576 Nat Applicable
Zip Country Zip Country " X $8.75 Additional
] 5. Certilicate of Status Desirad O Feo Requirerll iona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
UKOLOWICZ, DEBARA
1015 DORA AVE Streel Address (P.O. Box Number is Not Acceplable}
TAVARES, FL 32778

City FL l 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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature, type<t or printed name of registered aganl and title if appicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE CEQ O Detate TITLE [ Crange [ Addition
NAME UKOLOWICZ, DEBARA J NAME
STREET ADDRESS | 1015 DORA AVE STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P
TINE P [ Delete TIE CJChange [ Addition
NAME UKOLOWICZ, EDWARD W NAME
STREET ADDRESS | 1015 DORA AVE STREET ADDAESS
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P
TITLE O Delete TITLE [J change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TILE O pelete HIE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
mne {1 Detete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ petete TITLE [ cChenge ] Addiiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-ZP CITY-$T-2P

12, | hareby cenify that the information supplied with this filing does not qualify for the exampiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama logal effect as il made under oath; that | am an cfficer or director
of tha corporation or the receiver or rustee empowerag (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachmeant with @-address, will other like empowerad. oM
SIGNATURE:M’; 4-ad 359839 484

SIGMATURE AND WPWM OF BIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
N

\




