2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AE) . - FILED

DOCUMENT # P98000082684 g Mar 03, 2005 08:00 AM
1. Bty Name Secretary of State
K&D TRUCKS, INC.
Principal Place of Business .Mailing.Address T )
1911 BAYVIEW DR 1911 BAYVIEW DR )
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
G NTEEALRA R AIAL Y
Suite, At #. etc. B Suite, Apt. #, ete. - 1st MOORE CR2E034 (10/04)
Tity & Stat ' Ciy &5 T 4. FEINumb Applied F:
wasEE R " 65-0880803 N Acoioat
Zp Country Zip Country 5. Cerificale of Status Desired [ ?i-;iﬂ?:g““"af
6. Name and Address of Current Registerad Agent ) _ 7. Name and Address of New Registered Agent T
Name .
?8?L3AA61’1\\1/'|§WD§RL’] GLAS Street Addrass (P Q. Box Number is Not Acceptable) ) 7 o
FORT LAUDERDALE FL 33305
City o T F*L "'iip'éé'd; I

8. The above namead entity submits this statament for the purpesa of changing its registered office or registerad agent, or bOU-’l, in the State of Florida. | am familiar withi,rand éccépt
the obligations of registered agent. . P

SIGNATURE e e
Signature . typad o printad name of tegutarad agent and tila & apphoabile (NOTE Rogeetared Agem s:gnature requwadh whon isinstatma] DATE

FILE NOWiY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing  $5.00 wMay Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS —§ 11, ~ ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TILE FD [ Cetete BiLE . [ change  [] Addition
NAME COOLMAN, C. DOUGLAS MM UNo0oo243529

SHEEET ADORESS | 1911 BAYVIEW DR STRELT ADGRESS 33/03/05-80022-018 150.00
eoy-st-ze  FORT LAUDERDALE FL 33305 ¥ cuvesi-ne )

THiLE SD [T Detete 1T [ change [ Addition
NAME COOLMAN, KONNIE NAME

SIREET ADDRESS (1911 BAYVIEW DR STRFET AGDSESS

ciy-$I-2P - |FORT LAUDERDALE FL 33305 o §omestme L . S e
TiE {J Delete Lk CJChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-7IF R
TILE [ Delste HLE [J change  [J Additian
NAME HAME

SIREET ADDRESS STREET ADDRESS

Y 51.2F CHY-ST- 2P o
nnE O Detete il [T changs 3 Addilion
MAME NAME

STREFT ADDRESS STREET AUDRESS

CIy-ST- 2P CITY-ST-2P

L O Delete RILE [ change  [] Addition
NANE NARMF

STPEET ADDRESS STREEF ALDDRFSS

city - Si-2ip cHy-st IR

12. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on tis 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 director.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changed, or on an attachment with an gaitingss, with all other like empowered.

026105 93238318

Liale Daytma Phore #




