FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90165 040 ***150.00

2004 FOR PROFI™ CORPORATION
ANNUAL RL./ORT (AR)

DOCUMENT # P29000080986

1. Entity Name

PRO TRUCK ACCESSORIES, INC.

rprincipal Pace of Business

114 NE. 15T ST.
TRENTON FL 32693

Mailing Address

P.O. BOX 308
TRENTON FL 32693

2. Principal Place ol Business 3. Mailing Address

I

M

MOCRE

TR

CR2E034 (11/03}

Suite, Apl. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
58-3598201 Not Applicable
z Count Zi Count : iti
P auniry P ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Hame and Address of Current Registered Agent_ M -z 7~Name and Address of.New Registered Agent~ =~ " - [
el - T ’ Name

BURT, THEODORE M ESQ.
114 N.E. 15T ST.
TRENTON FL 32693

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. Ihe above named entity subrmits this stalement far (he purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept

he obligations of registered agent.

SIGNATURE .

Swynanre. yped on printed name ot reguétered agenl and libe f appicabie

(NQTE. Regqistrred Agent sigraluce required when rensianng)

DATE

"Make Check Payable to Florida Department of State -

.. FILE NOWN!™ FEE IS $150.00 °
.. After May 1, 2004 Fee will be $550.00.

Trust Fund Coniributicn.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE D O pelete TE [3 Change [ Addition
MAME LANGFORD, MICHAEL NAME
SIREET ADDRESS | 26122 S.W. 46TH AVE, STREET ADDRESS
CiT¥-ST-ZIp NEWBERRY FL 32669 CITY-ST. 2P
TIE 8 Detete TITLE [ change [ Addition
MAME HAME
STREET ADURESS STREET ADGRESS
CITY-ST- 74P Y-S 2P
| e B — o =[TDepetere— - § TRE - ~| e T : ) a Cii]an_ge _ [ Addition
TAME _ — - - B HAME~- | Tl -_ -
SEETADDRESS [~ < T T T STRECT ADDRESS
Iy Sk- 79 QITY-ST-21P
Tinig O pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CIy-s1- 29
VILE O petete Lt ] Change [} Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-SI- 7P CITY-ST- 29
TILE [T peiete e [ Cange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certily that the informalion
indicated on this repart or supplemental repart is tree and accurale and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or truslee empowered to execule this report as required by Chapter 607, Flarida Slatules; and thal my name appears in Biock 10 or Block 11 if

changed, or on gn attachment with an

SIGNATURE:

2%1 all other like eqpowered.

% Lonh

SIGNATURE AND TYPED OR PRINTED HAME OF S¥SNING OFFICER OR DIRECTOR

T oadd

Daytme Frpna K




