FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000099671 04-12-2007 90043 020 ***150.00

1. Entity Name
ORLANDQ TRUCK SALES INC.

’Péqipal Place ol éusiness Mailing Addrass 40“53557

44 WEST PO BOX 367
EUSTIS, FL 32726 EUSTIS, FL 32727-0367 _ _ ‘
T G W 1 [T AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2EO34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3479576 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Ei';esm';f:ém“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
UKOLOWICZ, DEBARA i
1015 DORA AVE Streel Address (P.0O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL I Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent, ’

SIGNATURE
Signature. typed or printed name of registared agenl ana ttle If appicable, (NOTE: Regmstered Agent sgnature required when remnslabing) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 2 Delele TIE [1Change [ Addition
NAME UKOLOWICZ, DEBARA J NAME
STREET ADORESS | 1015 DORA AVE SIREET ADORESS
CTy-ST-2P TAVARES, FL 32778 Crry-57-2ip
TINLE P O pelete 1ITLE [J Change ] Additien
NAME UKOLOWICZ, EDWARD W HAME
STREETADDRESS | 1015 DORA AVE STREET ADDRESS
GITY-ST-7IP TAVARES, FL 32778 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP
TME 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-SI-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF
TILE 3 Delete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the informalion
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or girector
of the corporation or the receiver or trusles ampowered to execute this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11if

changed, or on an akachment with an addresg, with all other like empowsred.
SIGNATURE: Mw@gb( M-907 253 539 4R51L

SIGNATURE AND WPEDQ{INTED\‘ANE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phora #




