FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT «3 o % FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION ~ ATRW 8 Sandra B. Mortham ay .uvam
ANNUAL REPORT L : Secratary of State S f
1998 DIVISION OF CCRPORATIONS ecretal y O State
1. Corporation Name (4)
SOUTHERN HEAVY DUTY, INC.
Prinipal Piace of Busness Mainng Addiess ”I“'ll“"l"”" ||||| ||NI |||| |I||| ml“m’ Ill" Ill’l IIIl“I“
ﬁ HADDONSTONE CiR , P O BOX 410
WINTER PK FL 327
HEATHROW FL 32746 us o DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
10/23/1978
2. Principal Place of Business 2a. WMailing Address 4. FEI' Number Apptied For
[21] 26 59-1860817 Not Applicable
Suite, ApL W, otc Sulte, Apt. ¥, elc, _ . $8.75 Additional
2—21 ;ﬂ B. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_3| —2—51 Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;;l ;;] ?l;l Personal Property Tax due June 30. [ ves El No
9. Name and Addreas of Curreni Regisiered Agent 10. Name and Address ol New Registered Agent
81
COOLEY, C. EDWARD Name
782 HAWONSTOM Gﬂ 82| Strest Address {P.O. Box Number is Not Acceplable)
202 -
HEATHROW FL 32748
84| City FL Issl Zip Code

11, Pursuan to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing i1s registered
office or registered agont, or both, n the Stalo of Flonda Such change was authonized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Slgnature typrod o prinbesd e OF rongisteried agent o Tk oL apgeabike {NOTE . Registerad Agen! signalure required when rainstating} DATE p
12. QFFICE RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
HTLE PD [ DELETE 11 THILE T change [ Additian z
FAME COOLEY, C. EDWARD 1.2 NAME §
srreer aopeess | 7862 HADDONSTONE CiR, 202 12 STREET ADDRESS a
omY-51-29 HEATHROW FL 14 CITY-5T- 2P a
TME ] oeLese 21TNLE [Jchange [T Addition [©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21P 2. & CITY-ST-2IP
TLE [T DELETE 31TIMLE [J change  [] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-SI1- 2P 34 CITY-ST-21P
s T peete 41 TILE [ Crange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY -87-2iF 44 CITy-ST-210
TILE [T OELETE 5.4 TiLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CAy-St-np 54 CITY-8T- 1P
me 1 oELETE 61TMMLE [T crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-IP
14. 1 heteby cetlily thal the inlormation suppliod with Lhis filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual raport or supplomental annual report is truo and accurate and thal my signature ehall have the same lagal effect as if made under oath; that | am an
oflicer or direcior of the corporabion or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany r on an attachment with al gss
SICNATIHIRDE: < %‘r‘»ﬁ\ ' Lt >0 95 Ler QoS ~-00 60




