2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000047659 Mar 06, 2004 08:00 AM
1. Entiy Narme Secretary of State
SUMMIT TRUCK LEASING, INC.
Prncipal Place of Busines§ 7 Mailing Address
13145 SUN ROAD 13145 SUN ROAD
BROOKSVILLE FL 34613 BROOKSVILLE FI. 34613
s 1 |
Sute, At #, etc. .7 Suife, Apt # eic - ) - MOORE CREEO34 {11/03)
Ciy & State - City & State 4, FEI Number T Aﬁi)-lfed For
) . o 59-3524085 [ [Not Applicaple
&P Country Ze | Couniry 5. Cerifcate of Status Desired L3 ?g-g?qﬁ:f’“a]
6. Name and Addréés of Current Registered Agent - . 7. Name and Address of New Ragistered Agent P
Name
I‘:l)éB'][ZgSSIU{\?ESPA% Strest Address (P.0. Box Numbes fs Not Aﬁ:ceplable)l -
BROOKSVILLE FL 34613 —
City - ‘ FL | ZpCods -

8. The above named entity submits this stalerment for the purpose of changing its registered offce or regstered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _— o - : S — :

Sgnatwe, yped of prinled name.qf mq1-s1are;1 auuni m:; :iua it appicahle (MOTC. Regstared Agent .qnnam‘e TCORIS WinEn Tomstatng) DATE ) .

FILE NOW!!! FEE IS $15000 . . ,

: 9. Efection C ign Fi
Make Check Payable to Florida Department of State -

R L et e B Y - ,

1D, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TINLE PVP 3 velete TITLE [ Change [ Acdition
NAME DIBLASI, JOSEPH NAME -
STREET ADDRESS | 13145 SUN ROAD STREEY ADDRESS . HononogT3iy
orvstze | BROOKSVILLE FL 34513 o Yowsw - 03/08/04-80053-013 150,00
m 1 Detete TMLE [J Change [ Agdition
HAME WAME
STREET AUCRESS STREET.ADDRESS
G0 ST & - ' CJ omvoseae o
TILE 1 oeigte §ome [ Change 1] Addition
MAME HAME
STAEET ADDRESS SIHEEY ADDRESS
TTY.51. 70 7 o _f rstae _ _ _
HILE L7 Dalele TME (3 Change  [] Addition
NAME NAME
STREET ADDRESS STRECT AUDAESS
Y- ST 77 _§ covrseap _ 7 )
THLE 1 baiete § LT 5 Crange 3 Addition_
NAME N _
STAECT ADDRESS SYALET ADBRESS )
SIMY-5T-79 N o CITY-53-2P N ] _
TITLE 1 Detete TILE E1change [ Additicn
NARE NAME
STREET ADDRESS STRECY ADDRESS
GIEY-ST- 219 Ly ST .

12. | hereby certify that the information supplied with this fiiéng does rot qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
mdicated on this report or supplemental report s true and accurate and that my Signature shall have the same legal eflect as if made under path; that | am an officer or director
af the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with al other ke empowered. . 2

aytime Phone %




