FILE NOW: FILING FEE AFTER MAY 11S $225.00

CQRPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 334105

3. Corporation Name

ORLANDO FREIGHTLINER, INC.

(4)

O G ARTETMTA

Principal Place of Business

2455 5 ORANGE BLOSSOM TRAIL

Maling Address

2455 § ORANGE BLOSSOM TRAIL

APOPKA FL 32200 APOPKA FL 32703
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business _2a. Mailing Acdress 4. FEI Number Apphed For
m 2GL . 59'1219617 Not Applicable
Sufie. Apt. 4. elc. ., Sulte, Apt 4, elc. b. Certificate of Status Desired [ $8.75 aadiional
22 27 Fes Required
Gity 8 State __ City 8 State 6. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Gontribution O Added to Fess
Zip | Country L 7ip | Country 8. Tnis corporation has liabjlity,for intangible tax under s 198,032,
(2] 25| 29 30| Florida Statutes ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81: Narne
TAGGART, JOHN A 52| Shedl Address PO Bax Number s Not Acceptatie)
2455 5 ORANGE BLOSSOM TRAIL
APOPKA FL 32703 83
84| City 85| Zip Cade

FL

familiar with, and accapt 1ha abligations of, Section BO7.0505, Florda Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 6G7.0502 and €07.1508, MNonda Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or bath, 1 the State of Flarida. Sush change was authorized by the comporation’s board of directors. | horeby accept the sppaintment as registered agent. 1 am

Eigraturd, 1yred of o e o regictine agnrt an ; TTMOTE Fogistored Agent sgna cetaling) TToatt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE P ’ o [ DELETE 1. 1T0LE [ Change  [[] Addition
NN TAGGART, JOHN A 1.2 NAME
STREET ADORESS 2455 S ORANGE BLOSSOM TR 13 STREET ADDRESS
GITY -51-ZiF APOPKA FL 1.4 CITY-ST- 2P
TLE [] DELETE 2 1 HILE [] Ghange  [] Addition
NAME 72 NAME .
STREEY ADIDRESS 23 STREET ANDRESS
CITY-S§T-2iF o Z4CAY-ST-7P
TLE [ DELFIE 3 1TME [] Chenge [} Addition
NAME 3.2 NAME
STREET AGDRESS 33 STHEFT ADDRESS
CITY-SI-2IP N o Raacny-sT-am i
TTLE [] DELETE 4. 1TITLE [ Change ] Addition
NAME 17 NAME
STREET ADDRESS 43 $1REE( ADDRISS
CHY-§T-2P ) 44 0TY-5T- 2P
TLE [C) DELETE 5 1TIHLE [7] Ghange  [] Addition
NAME 52 RAME
STREET ADDRESS 53 STREEY AJDRESS
GIY-ST-71P . 54 CITY-ST-2IP
TITLE [ CELETE B TILE [7) Change [ Addition
NAME 67 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CI1Y-5T-21P 64 CITY-5T-2P #

4. | do hereby certify that the informiation suppled with

appears in Block 12 or Block 13 if ghanged, or on a1 atlachment with an adidres

SIGNATURE:

DFFICER OR DIRECTOR

this Tling is voluntariy furnishod and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cortify thal 1he information indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same logal eflect as if made under
oath: that | am an officer or direclor of the corparation o the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name

" pate T Gagte Brove

CR2E034 (12/95)




