FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996  omsonc o
DOCUMENT # 521709 - (6)

1. Corparation Name

ALLIED TRUCK & EQUIPMENT CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

7 E’Ill‘»(i}l?l’\ Vfi’lsir.(.- of Husmess o Mamq A')dvbs%
7750 NW 52ND STREET 7750 NW 52MD STREET
MIAMI FL 33168 MIAMI FL 331686
3. Date incorporated or Qualified 3a. Date of Last Reporl
L e . A 1 03/22/1995
2. Prinopal Place of Basiness ,,2,,3‘ Mailing Address 4. FE) Number Applied For
X R | R . 59-1798439 Not Apglicable
Suite, A #, ol | Suile, ApL#, el 6. Certiicate of Status Desied 0O $8.75 Adqiqionaf
22 e Fse Required
Gy & Stale: | . Oy 8 State 6. Election Campaign Financing 0 $5.00 may Be
23| 28] Trust Fund Conlribution Addad to Fess
i ~ Gounlry L n | Ceountry 8. This corporation has kabilty for intangible tax under s 199.032,
24 25 |29 30) Florida Statuts %Yes Clno
. " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREEMAN, PALL 82| Stroct Address (P.0. Box Nunibor i Mot ACCeptabie]
1406 PATRAN CENTER
9100 S. DADELAND BLVD., STE. #1406 8
MIAMI FL 33156 84| Cuy FL ] 7o

L A1, Pusuact 1ot "';éhjuié.-oﬁs’ of Goctops 607 0607 and GO7.1508, Florida Statutes, the above named carpdaration subniits this stalement 1or the purpose of changing s registered office
anrey rod ugu\ o both, in the Stale of Flariga. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tarrilan with, &nd ancept the akiligations of, Section GO 0505, Flonda Statutes

SHENATURL

e S N e vy S e RO Rt At sgrabeo b ey Sl )
12, T o ICE ns ANDDIREGIORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72 o
T:ht PS [ BELETE 1 1TILE [ thange [ Addition -
Ha HOROWHZ, HAROLD 1.2 NAME p-4
siwsaness | 4901 SARAZEN DRIVE 13 STREET ADORESS bt
Clisloze HOLLYWOOD FL 14 CITY-ST-2iF &
1 \.l[ ) Ts e E] [‘]lﬂhfm_-” T —ZTTTIE—__— T - D Cnange D Addition o
HARE HOROWITZ, AUDREY (ASST) 22 NAME
STkt ATLRERS 4901 SARAZEN DRIVE 23 5TREE | ADDRESS

L ovseae | HOULYWOODFL S 24 CIIY-SI-1P o
wir [ DeLETE 3ITILE [ Cnange ] Addition
MR 32 NAME
SIHFE T ATDRESS 33 SIKEET ADDKESS

RN R e e Jacy.srae 1 I
mf ‘ { ] DELETE 4. 1TME {1 Crange  [T] Addition
ARt 42 NAME
STREET ATDAESS 43 SIREET ADDRESS

| DIy-ST-20 e 44 Cily-ST-2IP .
1N [ DELETE S 11ILE [ Crange ] Addition
(s 52 NAME
SR T ALEESY 53 STREFT ADDRESS

I S, S4Ciy-ST-20 |
e [} DELETE 6 1 TILE [J Change [} Addition
RANS 62 NAME
I ADUREGS 69 STREET ADDRESS

LI sl 2 ) 6ACHY S 78 | _

147 1 40 herchy cerlify that the informalion sapphiod vith s flng is voluntarily urrished and does not quatfy Tor the exemption staled in Section 119.07(3K}, Florda Statutes. [ further
cerlily that the mformation indizaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that Lam an officer or director of the goarpanation or the rge evey or trustee empowered to execute 1h 5 report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blook 13 nc/ian !, oron ‘7'11';!0\ at whihoan address

' 3 / ;

SIGNATURE: _ _ o 179 b 3e5-50\~3%00
€0 NAME D) SIGNING OFFICER OR DIRECTOR ate Daytrie Prons &

SIGNATYIE AND TYRED OR PR



