FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
g

DOCUMENT # P99000018785 06-09-2006 90003 009 ***550.00
1. Entity Name
J & J TRUCK SALES, INC.
Principal Place of Business Mailing Address )
944 S ORANGE BLOSSOM TR 714 MONTCLAIR RD. ’
APOPKA, FL 32703 LEESBURG, FL 34748 5 0 0 2 1 2 { 3
R v AL MATATAV MR
Suite, Apt. #, sic Suite, Apt. #, elc. 04202006 Chg-P. CR2E034 (14/05)
City & State Cily & Siate 4. FEI Number ] Applied For
59-3560137 Not Applicable
-_ﬂu- - oty Ctaunlry Zip — e Co'umri —_— 5. Certificata of Status Desired (- -?iizgﬁf:;“ongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPENCER, JOHN R SR
714 MONTCLAIR RD. Streat Address (P.Q. Box Number is Not Acceptabla)

LEESBURG, FL 34748

City FL Zip Coda

8. The abiove narmed entity sutymits this stalement for the purpose ¢f changing its registered offica or registered agent, or both, in the Slate of Forida. | am familiar with, and accept
. ..the'cbligations of registered agerit. + : B o

SIGNATURE - -
. Sigrature, typed of primed name o registared agent and s il applicable. {NOTE: Regisizred Agant signature required when reinstaling) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. [0  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 1§

TITLE P [ Delete TLE [ Change {71 Addition

NAME SPENCER, JOHN R SR NAME

STREET ADDRESS | 714 MONTCLAIR RD. STREET ADDRESS

CITY-§7-2IP LEESBURG, FL 34748 CITY-ST-2IP

TIME ST 1 Delete TALE fJ Change [ Addition

NAME SPENCER, REGINA R NAME

STREET ADDRESS | 714 MONTCLAIR RD. STREET ADDRESS

Ciry-51-21p LEESBURG, FL 34748 CITY-§T-7IF

THE . - S ieee g TILE=- ———— - —_———— ) Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

MITLE [ pelele TITLE O change ] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP
_ME [ Detete IMLE [ Change [ Addilion
. NAME NAME

STRE\ET ADORESS X STREET ADDRESS

CITY-S1-ZP. L ’ cy-ST-2IP

TIME [ Delete TILE [ Change [ Addition
TeE T [UTTT . NAME | o . T T T )

STREET ADDRESS § ~ - : o STREET ADDRESS ~ : . -

CiTY-S§1-ZiP CIFY-87-2IP

12. 1 herghy certily that the information supplied wilh this fiing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedily thal the information

©indicated on this report or supplemantal report is true and accurata and that my signalure shall have the sama lagal effect as if made under oath: that | am an oflicer or direcior
of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my nama appears in Block 10 or Blogk 11 it
changed, or on an attachmant witl address, with all otherfike empowered.

SIGNATURE: Cure— é/(a m/wo & @525 728 Y78

SIGNATURE Amﬁirzu OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytime Phone #




