FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000099671 (03-14-2008 90030 021 ***150.00

1. Entity Name
ORLANDO TRUCK SALES INC.

Principal Place of Business Mailing Address q ““ 45 3“ b

R7A7] 2875 (R 44 WEST PO BOX 367
EUSTIS, FL 32726 EUSTIS, FL 32727-0367 . .
. w & & A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03112008 Chg-P i CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3479576 Not Applicable
Zi i )
IP - Country ap Country 5. Cerificate of Status Desired [} gi':.g; ﬁgﬂonﬂw -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

UKOLOWICZ, DEBARA
1015 DORA AVE Street Addrass (P.O. 8ox Number is Not Acceptable)

TAVARES, FL 32778

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .-
Signature, typed ar printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TME [JChange [ Addition
NAME UKCLOWICZ, DEBARA J NAME
STREET ADDRESS | 1015 DORA AVE STREET ADDRESS
CITY-ST-ZP TAVARES, FL. 32778 CITY-ST-7iP
TILE P O Delete TiLE [ Change [ Addition
NAME UKOLOWICZ, EDWARD W MAME
STREETADDRESS | 1015 DORA AVE STREET ADDRESS
GITY-ST-2IP TAVARES, FL 32778 CITY-ST-2IP
WITLE .- O eiste . TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 23 Detete TIMLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-21P CITY-ST-2P
THLE ) Delete TILE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-ST-2IP
TME ] Delete TMLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on lfxis report or supplemantal report is true arzg accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachingnt with an address, with all other lika empowered. 2) 5 a

SIGNATURE: - m&b@ 3-110% Keo NGB

SIGNATURE AND TYPED QR PRI; NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone ®




