FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATICON
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # 262466

Corporatiocn Name

(6)

INDEPENDENT TRUCK EQUIPMENT INC.

Principal Place of Business

Mailing Address

& PO, BOX 60%

530 PUTMAN RD WEST PALM BEACH FL 334050096
WEST PALM BEACH FL 33406 us

us

FILED
Feb 18 1997 8:00am
Secretary of State

VAP ARA ARG

. Date Incorporated or Qualified

3n. Date of Last Repon

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Fil —El 59‘0977749 Nal Applicable
Suite, Apl. 4, etc. Suite, Apt. 4. etc it
P . P € B. Certificate of Status Desired D 38'75 Additional
2_2-| -El Fee Reguired
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
’E ?ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Caountry 8. This corporation has liability for infangible tax under 5. 199.032,
29 _EI a E‘ Florida Statutes Yes [ Mo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent

DERR.DOLORES |
7347 ST ANDREWS RD
LAKE WORTH 33467

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

the appointment as registerad

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named Corporal\on submits this statement for the purpose of changing its registered

H, and accepl tiors of, Seclig

o
griature, Iynnd ar printed namo of Agistered agant S title it appll‘.a ;]

ptaged agant or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diresiors. | hereby &
ir p07 GH05, Florida Stalutes

(NCTE Regw;elpu Agent signature reguired when renstaling

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND MF‘ECTORS IN12

TMMLE TP L7 DELETE 11TMLE [Jchange [ Addition
NAYE DERR,ROBEAT C 1.2 NAME

STREET ADDAESS 530 PUTNAM RD 1.3 STREET ADDRESS

GITY - ST- 1P WEST PALM BEACH FL 14 GITY- ST- 2P

HE 114] T beLETE 21 TIILE J Change L] Addition
HAME DERR,DOLORES | 22 NAME

stneer aooress | 7347 ST ANDREWS RD 23 STREET ATIBRESS

CITY-ST-ZiP LAKE WORTH FL 2.4 CITY-ST- 7P

HILE [T OELeTE 31TINE [Jchange  [J Adgition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GliY-S1-21p 34, CITY-ST-2IP

TITE ] peLete 41 THLE T change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CTY-5T-2F

TITLE 7 bELETE 51 TTLE [T Crange [T Addition
NAME 52 HAME

SIREET ADDRESS 53 STREET ADORESS

CITY-5T-2P 5.4 CITY-51-2P

TITLE [T oeLere 6.1 TITLE " Crange T Aadition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 7P GALTY-ST-ZP

14. | do hergby cerlly thal the information supplied with this filing does not gualily

or the exemption stated in Section 119.07(3){i}, Flonda Slatutes. | further certly that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officar or director of the corporation ar the receiver or trustee emipowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 thanged ofr on an alﬂwlh an address.
L /\/ ﬂ v~ J Y. N QLJ\

4

) —— /rz.\ﬁ‘nb ~ p~f 7

CR2E034 (9/96)



