¢

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S49260

1. Entity Nama
WARDS TRUCK & EQUIPMENT REPAIR, INC.

Secretary of State

Principal Place of Business Mailing Address
2730 NE 200 AVE 2730 NE 200 AVE
WILLISTON, FL 32696 LS WILLISTON, FL 32696 US

AARERIAITRAFAREATR R

03082008 No Chg-P CRZED34 (11/05)

Mar 17, 2008 08:00 AN

59-3073310 Not Applicable

DO NOT WRITE IN THIS SPACE s

' ‘ . O $8.75 addtional

5. Certificate of Status Dasired Foe Required

6. Name and Address of Current Registerad Agent

T e BT AVENUE | DO NOT WRITE
WILLISTON, FL 32656 ‘ . IN THIS SPACE

i

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 agaent. !

SIGNATURE

Signature, lypad or printed nema of regisiared agent and title if applicable {NOTE: Regisiarad Agart signatura requirad when rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o ORS00
buti OO0ES98Y
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added toFees QA P
v $5 04,/02/03~30033-016 150,00
10. OFFICERS AND DIRECTDRS ] N . - T ’ R
TITLE PD ’

HAME WARD, KENNTH E. .
STREET ADDRESS | 235 S.W. B8TH AVENUE : :
cAY-ST-2Ip WILLISTON, FL

TITLE STD

NAME WARD, CLAUDIAE.
STREET ADDRESS | 235 S.W. 8TH AVENUE
CITY-ST-21P WILLISTON, FL

TILE
NAME

e s - DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-zip

TME
NAME . _
STREET ADORESS SR . - . 3
GATY-ST-2P o . . . . -

e T ' : s ik
NAME, | | - . .o P S
STAEET ADDAESS - o e NN C N S R ) L

- . A - L . s g s i P o o tebe O R

CiTY-5T-2P e ST T __ ; . L

12. | hareby cerlify that the iInformation supplied with this filing does not quatify for the axemptions containred in Chapter 119, Florida Statutes. | further certify that the intormation
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered (o execulte this report asfe uired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an aftacgment with an address, with all other like empowered. /{ #1 w d
enn da
SIGNATURE: %WM/(% At ¢ M4 3-/4-08 352-528-2252

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Qaytma Phone #




