SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE . m
CORP?RATlgN Sandra B. Mortham Sep 1 6 1 997 8 * Ooa
ANNUAL REPORT Secretary of State I‘E 7
1997 DIVISION OF CORPORATIONS S e Creta’ Of Sta’te
DOCUMENT # (4)
1. Corporation Name
SOUTHERN HEAVY DUTY, INC.
ARC DMUMD RN
1209 N PENINSULA AVE 1209 N PENINSULA AVE
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified aa. Date of Last Report
10/23/1978 08/06/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number " [Applied For
21| P87 YRPPINGTONE £oFR 6] Po ,.Bex 4/D RO-1860817 Nat Applicable
P Sulte, Apt. #2:;' ;’] Suite, Apt. 4. etc. 5. Certificate of Status Desired O $3F;:5R:~:ji:;tz;lal
Cily & State City & Stale 8. Election Campaign Financing $5.00 May B2
T IAFANN F)—-—_-‘_ E] I ATEER 27/"): FZ.-.‘ Trust Fund Confribution ] Added to Fees.
ip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 }:2-7 ‘f L 2—5[ . ;;I 32.7 90 m Personal Property Tax due June 30. Oves KnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
COOLEY, C. EDWARD 81 Narmo
.- 1209 N PENINSULA AVE 82 Slre%%idress {P.O. Box Number 15 Not Acog a% Y
* NEW SMYRNA BCH FL 32169 2 HOPIPONGTON £ 22

84| City 85| Zip Code
A B0V FL || 22544
11. Pursuan! o the pravisions 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 agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE . o
Stgnature, lyped of printed nama ol regalenes agonl ana W it aoplaatde {NOTE- Registored Agent signature requaed when remstaling) DATE

1z, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

ME 1] o B I ATYTAT TATIE [JCrange L Avidition

NAME COOLEY, C. EDWARD 12 NAME

srreTaponess | 1208 N PENINSULA AVE rasime wnriss || 2 B Z HAPPoNSIWNE QR 293

gITY-§T-ZIP NEW SMYRNA BCH FL 14CITY-S1-2P Llerrgeon £ . ZZr ),

TE "I DELETE 74 HILE . ’ ] Ghange ~ T.] aisdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-§1- 2P 2 4CiTY-ST- 2P

TITLE [ 1 oeLene 31TLE [ change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-5T-2P o 34, CITY-ST- 7P

TLE [T pteeTe 41I07LE [T change ] Addition

NAME 49 NAME

STREET ADDAESS 4 3 STREET ADDRESS

GITY-ST-2P o 44 0Ty -ST-7P

TITLE [ nEleTe 517MTLE T Change 1] Addition

NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

GiTY-S81-2IP 54 CHY-ST1-7P

TILE T 61TITLE [T Cnange [ Additien

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY- ST- 2P 64 LiTY-5T-7IP

14, 1 do hareby certify thal the information supplicd wilh ihis fiing dos nol quahfy for the exemption stated in Section 119.07(3)(i). Fonda Statules. | furlher certify that the
information indicated on this annual report or supplemental annual repord is true and accurate and that my signalure shall have the same legal eflect as if made under oatA; that
1 am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if ch;nged‘ or on an attachment with an address.

o e N A~ o S




