SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750).
Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIOEIT 12 Katherine Harrls Secretary Of State
ANNUAL REPO ' Secretary of State 07-28-1999 90002 037 ***558.75

San

1999 >
DOCUMENT # 58215,/
MOODY TRUCK GENTER, INC. s Gdedey

AR

DIVISION OF CORPGRATIONS

DO NOT WRITE IN THIS SPACE

“[~Principat-Ptace of Business— —— -~ ——————Mailing Address e e —_— Attt s —
46500 PHILLIPS HIGHWAY 4600 PHILLIPS HIGHWAY
JAGKSONVILLE FL 32207 ) JACKSONVILLE FL 32207

3. Date Incorporated or Qualified

09/06/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'E] 59-2320054 ; Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired M $8.75 Additional
’;2-] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;.'i—l EI ;l Intangible Personal Property. [:l Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MOODY, RM. ,
6757 POT!-SBURG DRIVE 82| Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32217 83
84| City . FL 55‘ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if epplicable. (NOQTE: Registered Agen! signature required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ peLete 1ATITLE [ change [ 1 Addtion
NAME MOODY, R M 1.2 NAME
smrees anoress | 6757 POTTSBURG DR . 13 STREET ADDRESS
CITYST-ZIP JACKSONVILLE FL 1.4 GITY.ST-ZIP
TME v . () beLere 21TME [ ] change [ Addition
NAME MORAN, D. EM. 22 NAME
streeTaporess | 2300 RIVER-ROAD 23 STREET ADDRESS
CITYST-ZP JACKSONVILLE'FL .- 24 CITY-ST-ZP
TmE DV 0 ] oELETE B1TITLE [} change L1 Addition
NAME THROOP, EJM. 3.2 NAME
seeTaporess | 13846 ATLANTIC BLVD. 33 STREET ADDRESS
CITY-ST-2PP JACKSONVILLE FL Y, 34CITY-ST-ZP
TILE ST A eLEE 41TITLE [ changs [ Addition
NAME MIDDLETON, W. A. 42 NAME
smeeraooress | 5403 FERN CREEK DR, N. _ _ .- Jeasmreeranoress | -
orvstze | JACKSONVILLE FL ' Vsacrvsroe
TTLE WP [ oEtete SATITLE [ Ghange L] Addition
NAME MOODY, RM. JR. 52 NAME
sTReeT aporess | 8351 NEWTON ROAD 5.3 STREET ADDRESS
CITY-ST2P JACKSONVILLE FL~- - 54 CITV-ST-2IP
TITLE P LT (I beLere 61TITLE [ change [ Addition
NAME MOODY, JOHN C. 6.2 NAME
sTREeTADDRESS | 14840 PLUMOSA DRIVE 6.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL §.4 CITY-5T-ZP

14, { hereby certify that the Information supplied with this filing does not qualify for the exemption stated ln section 119.07(3)()), Flarida Statutes. { further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal 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 12 or Block 13 if changed, or on an attachment with an address.

“SIGNATURE: ./ _

CR2E034 (5/99)




