FILED

2005 FOR FROFIT CORPORATION Apr 25, 2005 8:00 am

ecretary of State

DOCUMENT # P99000080986
1. Eniity Name 04-25-2005 90247 049 ***150.00
PRO TRUCK ACCESSCRIES, INC.
Principal Place of Business Mailing Address — -
114 N.E. 15T ST. P.0. BOX 308
TRENTON, FL 32693 TRENTON, FL 32693
T v T A AE

Suite, Apt. #, etc. Suile, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3598201 Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
BURT, THEODORE M ESQ. GREGORY V. BEAUCHAMP, P.A.
114 NE. 1ST ST. Street Address (P.O. Box Number is Not Acceptable}
TRENTON. FL 32693 107 East Park Avenue
Zip Cod
' Chiefland FL p%5%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblng%:gem’ & )
-
SIGNATUR MM 4%?4@ ‘_

n:s re, W or pmfen nama al registered agent ana hile if apphcﬁle {NOTE: Registerad Agent signature required whan reinstating} /DAI?
. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D [ pelete TmLE O Change (] Acdition
NAME LANGFORD, MICHAEL NAME
STREET ADDRESS | 26122 S.W. 46TH AVE. STREET ADDRESS
CITy-$7-212 NEWBERRY, FL 32669 CITY-31-21P
TTLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE 1 Delete TLE [ Change  [[] Addition
NAME HAME .
STREET ADDHESS STREET ALDAESS
CITY-5T-2IP CITY-$1-2IP
TITLE O pelcle MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2P CITY-ST-ZIP
TITLE O velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CciTy-51-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIrY-§1-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav e legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver of trustee empowergd to execul lorida Statutes; 71&[71ame appesars Block 10 or Block 11 if

changoed, or on an attachment with an addres h ther |
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day‘ilms Prone #

SIGNATURE:




