FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kath::rine Harris
Secre lary of State
DIVISION OF CORPORATIONS

AUTO &

DOCUMENT # PG8000051928

1. Corporation Name

TRUCK ACCEMTS INC.

Principal Flace of Business

11750 ALDEN ROAD #208
JACKSONVI_LE FL 32246

Mailing Address

11750 ALDEN ROAD #209
JACKSONVILLE FL 3224€

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 002 ***150.00

TR WA G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEINimber . Apolied For
2] 26 5‘1 - %“-)l 84,1 \ No Applicable
Suite, Apt. #, etc. Sutite, Apt. #, etc. , iti
I P e te. Ap 5. Certifcate of Status Desired a $8 75 Adr_!utlonal
22 27 Fee Reyuired
City & Sitate City & State 6. Electic n Campaign Financing 0 $5.00 May Be
;3_] 28 Trust Fund Contributicn Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ?9] 30 Persanal Property Tax. [ Yes

9. Name and Adcress of Current Registered Agent

No _‘

ELLISON, KENNETH W
11750 ALDEN ROAD #209
JACKSONVILLE FL 32246

10. Name and Address of New Register: d Agent
81; Name
82! Sureet Acdress {P.O. Bo> Mumber is Not Acceptable)
———]
83
84| City F 85| Zip Crde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose 1f changing its r2gistered
office cr registered agant, or hath, in the State of Florida. Such change was autharized by the corporetion's beard of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligations of, Section 6070505, Flrida Statutes.

SIGNATURE
Signature, lyped of pnntad nat e of registered agent ind title if appicable (NOTi Registered Agent signalure regu red when reinstating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A ND DIRECTORS IN 12
Fme ) ] DELETE 1A TMLE [CJChange L Addition

NAME ELLISON, KENNETH W 1.2 NAME

sreeracoress| 11750 ALDEN ROAD #209 13 STREET ADDRESS

CY-ST-2P JACKSONWLLE FL 32248 1.4 CITY-ST-ZIP

TME D [ DELETE 217ITLE JAChange [ Addition

NAME ROGERS, BILL 22 N

streeTaporess| 7815 COLEE COVE ROAD 23 STREET ADDRESS ‘:)_4-‘7 s -J::\/o‘ ('q ) Cre 3 k By e\

CITY-ST-2IP ST. AUGUSTINE FL. 32092 2.4 0HTY-5T-2P PaKssdviile T BRLE i

TITLE D [J DELETE 31T fAChange [ Addition

NAME ROGERS, DORIS 32 NAME —_— ;

sweetaopress| 7815 COLEE COVE ROAD 33 STREETADDRESS El‘ﬂj b Twdien G Le l\ ‘_5\'/61 .

CITY-ST-2IP ST. AUGUSTINE FL 32092 34 CITY-ST-ZIP ) ackﬁw’ oile TFL B2249

TTLE [J DELETE 41 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESL: 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-21P

TIME 1 DELETE 517ME [cChange [ Addition

NAME 52 NAME

STREET ARDRESS 5.3 STREET ADURESS

CITY- 5T-21P 54 CITY-ST-ZP

TIMLE [ DELETE 61TITLE (] Change ~] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2iF 64 CITY-ST-ZIP

14, 1 hereby cerify that the informatio 1 supplied with tis filing does not qualify for he exemption stated in Siection 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or su
h f

lemental-an

.

accur.ate and that my signature: shall have the same legal effect as if made under oath; that | ami an
owereg (o ex :cule this report as required by Chapler ¥07, Florida Stalutes, and thal my name appears in
s, ypth all other like empowered.

42109 Gabae-1518

Date D wytime Phone #

Q040961

CR2E034 (11/98)

1IRNNI

T



