FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000079174 " 05-03-2004 90670 047 **¥150.00

1. Entity Name T
P & D TRUCK LEASING, INC,

Principal Place of Business Mailing Address
16183 62 TERRACE 16183 62 TERRACE 94078?54
LIVE OAK, FL 32060 LIVE OAK, FL 32060

R

04302004  NoChg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3599229 Not Applicabile
; ; - $8.75 Additional
4 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

- -—-— s ——— ———— o~ e —

WEST, DAVID
16183 62 TERRACE o
LIVE OAK, FL 32060 gt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatiorf; of registered agent. 3 )

SIGNATURE

Simama.'ty-pod'or printed name of registersd aﬂ@n_: and title if pplicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

I » 9. Election Campaign Financing $5.00 May Be
Afte: ;k:yﬁlj?gé&ﬁf;lgﬁ;lfg .;’5050300 +  Trust Fund Contribution. O Added to Fees

10. - : OFFICERS ANE DIRECTORS . ]
TILE P~ 7 '

NAME WEST, DAVID

STREET ADDAESS | 16183 62 TERRACE
CITY-$T-2IP LIVE OAK, FL 32060

TIME S

NAME WEST, PEGGY

STREET ADDRESS | 16183 62 TERRACE
CITY-ST-2IP LIVE OAK, FL 32060

TIILE

NAME

~ |. STREET ADDRESS,
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2p

e

2 A H e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! 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 11 if
changed, oron an t with an addres jth all other like empowered.

SIGNATURE: ot Wipad

ND rrsn CH PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




