2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000039361 T Apr 30,2004 08:00 AM
I Eniiy iame Secretary of State
COAST TO COAST TRUCK SALES, INC.
Prncrpal Place of Business L Mailing Addre‘ss: - o
3058 BYRON RD 3058 BYRON RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
e ewwme—  |[[{{HHIWRANIAI LY
Suita, Apt. #, etc. . Sude, Apt #, slc. MOORE CR2ZEG34 {11/03)
City & State City & State 4. TE! Number 5G-3572929 xfﬁi :;:;b;e
Zip Country Zip Couniry 5. Centificate of Status Desired 0 ?i'g? q:;;ﬂ:;ﬁcnal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent )
- Hame ) )
g(‘)ASHQ g@é}é{\? RD Streat Address {P.0. Bax Number is Mot Acceptable)
GREEN COVE SPRINGS FL 32043 ; —
Cily FL Zip Code

B. The aliove named entity sLbmils this statement for the purpase of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE - - -
Swnatre. yEed of printed name of ramstenad agent and [le 4 applicatile {NOTE. Registered Agent signsturs segured wnen relnstating} CATE
" T
oL R e om0 L e —
: N . T Trust Fund Contribution. O Added to Fees
Male Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o [ polate HTEE I change [ Addition
NAME DAlL, PAULR NAKE LoD {g 4 4 :
SIRECT ADDRESS | 3058 BYRON RD. SIREET ADDRESS 57 S%-’%g*éﬂ } 000 150,00
CHrYy-SY- TP GREEN COVE SPRINGS FL 32082 CITY-ST- 2P
it 3 Deete WRE [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CIFY-§T-28 CITY-ST-2P
TRLE O veete il O chenge [ Addition
HAME NAME
STRECY ADDRESS STREET ADDRESS
CIrY-5T-21P CiTY-ST- 2P
ME O Deteta T Tl Ctange ) Adéition
NAME NANE
STREEY ADDRESS STREET ADDRESS
oAy-§7-2p CHY-5T- 2P
HIE ' 7 Delete HiLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
eIy -ST-7P CITY-ST- T
s T ki 0 change [ Addition
NARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on his report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oalhy; that L am an affier or director
of the corporanen or the receiuer o trusiee empowerd to execyle this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Biock +1 i
changad, or on gn attachmght futh an address, wit ail olher likg empowered. :

SIGNATURE: ym Dﬁw | g / ’3"‘5// 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFR:CER GR DIRECTOR Dete | Daytma Phano ¥




