+» 2008 FOR PROFIT CORPORATION
] ANNUAL REPORT FILED

DOCUMENT # PS8000005228

1. Entity Name
PREFERRED TRUCK AND TRAILER SERVICES, INC.

Principal Place of Business Mailing Address
376 (R 312 376 R 312
BUSHNELL, FL 33513 BUSHNELL, FL 33513

SRR RO G A

01132008 No Chg-P CR2E034 (11/05)

Jan 24, 2008 08:
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE ey I

59-3496519 Not Applicable
5. Cortificate of Status Desied ~ []  98-79 Additional

Foea Required

8. Name and Address of Current Registared Agent -

HULINEK, DERIK § DO NOT WRITE

376 CR 312

BUSHNELL, FL 33513 IN THIS SPACE

.| sIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

Signatura, Sped of DINTed Name of regrstaned Bgan and tthe if ,pplicatle. © [NOTE: Regisiid Agedt Bt nequind wh rblneiating) DATE

. !

1. o £

9. Election Campaign Financing $£5.00 May Be
FILE NOWI! FEE 18 $150.00 ¢ ay
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cantribution... O Added to Fees
i 10. QFFICERS AND DIRECTORS I
TME P

| NAME HULINEK, DERIK S

STREET ADDRESS | 3768 CR 312
CATY-ST-TIP BUSHNELL, FL 33513

TILE
NAME
STREET ADDRESS NooooTI3637 _

CY-s1-2P 01 ,-%%,.J‘GB—BDU 15-025 150.00

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

e
CNME . fe e an e e

" STREETADDRESS | . <" .+ . :

Lony-sr-ap ‘

. 12. | hereby certify that the information supplied with this fting does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an att. ent with an address, with all other like empowered.

SIGNATURE: oL ‘ // /"}g —of 252 $45~/]

TURE AND oR NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

I

A




