FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P99000012474 Secretary of State
1. Entity Name 02-06-2006 90070 011 ***150.00
RAYMOND'S USED TRUCKS AND PARTS, INC.
Principal Place of Business Mailing Address
1157 EASTPORT ROAD 1157 EASTPORT ROAD
e e H"H"W ‘|H| ‘lm ||m Ilm |||“ ||l|] ”l‘l “l“ m“ ‘II” Im“‘ “ m‘
2. Frincipat Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE .CR2E034 (10;’05.).
City & State City & Staig 4. FE! Number Applied Far
59-3563957 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O ?g;g;jq l‘z:’:;u""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name -

HOULE, ZOEL

1157 EASTPORT ROAD Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

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

~SIGNATURE
. L B B Szgnamrel. fypan of prnted name of reqisleced agent and title il applcanie (NOTE' Registoran Agent sipnatume renurad when renstalng) DATE
L« -FILE NOWIN FEE Is, $15000 - 9. Election Campaign Financing $5.00 May Be
*Y - After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution. ] Acded to Fees
aMake Check Payable to Florida Departmient of State :
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDST ] Detete e 1 Change  [C] Addition
NAME HOQULE, ZOEL HAME
STREER ADDRESS | 1157 EASTPORT ROAD STREET ADDRESS
Ciry-s1-2i¢ JACKSONVILLE FL 32218 CATY- ST-2tP
TmE v [ Detete TME VvV [AChange ] Addition
NAME HORYLE. ANNA L NAwE HOwLe . ANNA
STREETADDRESS (1157 EASTPORT ROAD STREET ADDRESS s E N T PanT 2o A6
CITy-81-21P JACKSONVILLE FL 32218 CITY-57-21P w can D} | EiL 3272 { &
THIF I N , Moolete — - mE. . oL . . —— — .. [ Crange. . [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-ST- 2
THLE - O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-5T-ZIP
TLE [ Delete TILE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TMLE [ celete THTLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Section 119, 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 eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment :vnp an addresp. with all other lik powered. ?Q (/'
SIGNATURE: _ £/ o "M /7 Ftrnior, O _757-8487

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR / Gate Baytime Phane #




