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1. Corporation Name

VAL'S TRUCKING, INC.
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7. Names and Streel Addresses of Each Offmer andﬂpig!feclor (Flortq?fonprort carporatlons must llst al Ieast 3 direc tars) )

Name of Officers Street Address of Each
Ttle(s} and/or Directors Officer and/or Director Cily / State / Zp
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11. This corporation owes or has pald the current year (See others«de‘lsb:rg?rmal\aﬁ
Intangible Personal Property tax due June 30. Yes I:l No D o intangibie tax)

12. I certify that | am an officer or director or the receiver or iruslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when Fling
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on this application is true a| ccurale, and my signature shall have the same legal effect as if made under oath
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