FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000023888 ecretary of State
1. Entity Name 04-26-2007 90232 017 ***150.00
SOUTH LAKE TRUCK SALES, INC.
Principal Place of Business Mailing Address
490 WEST HIGHWAY 50 490 WEST HIGHWAY 50 , Sdyuvauaw
CLERMONT, FL 34711 CLERMONT, FL 34711 C
R AR
Suite, Apt. #, etc. Suite, Apt. #, et 04202007 Chg-P CR2E034 (12/06)
City & Suate City & Staie 4, FEI Number Applied For
59-3498872 Not Applicable
Zip Counity 2P Couniry 5. Certficaie of Status Desired O Eg-zg]gf:{;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BACON, WENDY
490 WEST HIGHWAY 50 Street Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711 *

City FL [ Zip Code

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

SIGNATURE

. Signanse. typed or prnted name of registered agent and ik J apphcatie, (NQTE. Registecad Apem signature recguired when rengiating) DATE

yote.

4 FILE NOWI! FEE '§ 5150.00 9. Election Campaign financing $5.00 May Be

'After May 1, 2007 Fee_wlll be $550.00 Trust Fund Coniribusion O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE S ' [ oeiete TALE O change [ Addition
NAME BACON, WENDY NAME
STREET ADDRESS | 34001 HIGHLAND RD STREET ADDRESS
CiTY-ST-2iF LEESBURG, FL 34788 CITY-ST-AF
TLE P 3 Delete TILE O change [ Additian
NAME BACON, NICHOLAS F SR NAME
STREETADDRESS | 13750 SE 52ND ST STREET ADDRESS
CITY-51-2IP WEBSTER, FL 33597 LIVY-57-21P
TIE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- AP
TITLE O telere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GITY-SI-4p
mLE [ Delee TITLE Ochenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TLE 1 poless TILE DO cnange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualily for the exemprions contained in Chapter 119, Florida Statutes. | fuether certity that the information
indicated on this repoert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corperation or the receiver of frustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, gl other like empowered.
SIGNATURE: YL 10X o KON Ne 2307 (353)304-47%7

FRINTED NAME OF SIGMING OFFICER OR DIRECTCR




