FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 809884 04-23-2007 90260 008 ***150.00
1. Entity Name
STEELE TRUCK CENTER, INC.
Principal Place of Business Mailing Address q U U {((O3V
2150 ROCKFILL ROAD 2150 ROCKFILL ROAD o
FT. MYERS, FL 33916 FT. MYERS, FL 33916 .
S TS T T 01 I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far
65-0223405 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} Ee.gZesq l»:?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STEELE, THEODORE D
2150 ROCKFILL RD Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33916
City FL l Zip Code

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

SIGNATURE
Signatuie, typed of prnted name of regisiered agent ana tille i applicable. {NOTE. Ragistered Agent signalute requirtd wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O pelete TINLE Kl cChange [ Adaition
NAME STEELE, THEODORE D. NAME
STREET ADDRESS | 1249 OSCEOLA DRIVE STREET ADDRESS 2450 "ROAUKFIL 1 ROAD
CITY-ST-2P FT MYERS, FL CITY-57-2IP FORT MYERS - TL- 32A 1L
TITLE D [ Delete TMLE {4 Change ] Addition
NAME STEELE, SUZANNE S. NAME
STREET ADORESS | 1249 OSCEOLA DRIVE SIREET ADDRESS | 2400 R CLK YL FOAD
CITY-§T-ZIP FT MYERS, FL CITY-S7-2P TOAT MY ERS -FL - 3241w
TMme O petete WITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-208 CITY-§T-21P
TILE O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 palele TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete it D change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Vi CAY-S1-2P

12. | hereby certify that the information supplied with this fiing gdes nbt quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this reporl or supplemental refjort is trife angAccurgte and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
pry : Z ghecude this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

e T Seela ///g 20 (227)374-7200

D NAME OF SIGNING OFFICER OR DIRECTOR / / /Date Doytime Prone #




