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Sandra B. Mortham
ANNUAL REPORT

1998 =AY _f{{\_flﬁlsgcgmc{:i)zpscﬁ::1|0Ns Secretary Of State
DOCUMENT # 598991 (8)

1. Corporalion Name

TRUCK & TRAILER CENTER, INC.

S G R

Mailing Address

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

Principal Place of Busingss

0@ BOUTH MARKET AVE. 702 SOUTH MARKET AVE.
FORT PIERCE FL 349626644 FORT PIERCE FL 349626644
DO NOT WRITE IM THIS SPACE
3. Dale Incorporated or Qualified
S 12/20/1978
2. Principal Place of Business l ?_a. Mailing Address 4, FEl Number Applied For
e . ?ﬁj e N 59-1872568 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, elc. i
P P wie. ap e B. Cerlificate of Status Desired D $B75 Adc!lllonal
22| S | Feo Required
Ciy & Stato - City & State 6. Flecilion Campaign Financing $5.00 May Bs
23] 28] | 7rustFund conribution O Added to Foes
Zip _ County I ___ Gountry 8. This corporation pwos or has paid the curren! year Intangible
;-l B ?5_] ) 29' ) o :,’.Q],,, S Personal Property Tax due June 30 Dves  [no
| 5 Nsmeand Address of Current Registered Agent | 40, Name and Address of New Reglstered Agent
SIZEMORE, MARION 811 Name
702 SOUTH MARKET AVE. B2| Sireet Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34982
83
B4| City FL B5| Zp Code

11, Pursuant 1o he provisions of Sections 607.0602 and 607.1508, Horida Statules, e abovenamed corporation submits This statement Jor the purpose of changmng its registercd
offige or registercd agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoinlment as registered
agent. | am familiar with, and accopt the abligations of, Section GO7, 0508, Forida Statules.

CR2E034 (10/97)

SIGNATURE | _ B . S
Srgnalun Iypssl o pracliesd varmes of fegedeed Szt aodd S il agapdeatd- (NOTE Ragistored Agant s anature reced whon feingtatingl DATE
(2.~ QI ICERS AND DIFEC10HS R EE ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | 807 ’ ) " Dot 11 11LEF [J change [ Addition
NAME SIZEMORE, RUTH M. 12 NAME
STREET ADDRESS Toz s MARKET AVE 1.3 STRELL ADDRESS
CITY-ST-2I FORT PIERGE FL 1.4 CHY-ST-ZIP
TILE FD T T e 21TILE o [T change [T Addition
NAME SIZEMORE, MARION 22 NAME
stceraooress | 102 S MARKET AVE 2 3STREET ADDRESS
CiTY-S1- 2 FORI PIERCE L o  feaoni-sie
TILE D oeceTe 31TMLE [dcnange  TJ Adattion
NAME 2.2 NAME
STHEET ADDRESS 3 3SIREFT ADDRCSS
CITy-81- 2P 34 CIY-
TIMLE N BT A ’ [T change  [] Addition
HAME 4.7 NAMI
STREET ADDRESS 4.3 STREFT ADDRFSS
OITY-5T- 2P o o 44CITY-81-2P
e h [Jorwete 51TME T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREIT ADDRISS
CITY-ST-2IP 54 CITY-8T-ZIF
e I Conaie ™ Ferme 1T "7 Ghange L1 Addition ]
NAME 6.2 NAML
STREET ADORESS 63 STREET ADDRISS
CIYY-ST-2p L . ) o .. Asaqwestae ]
14, | hereby certify that the inlonuation suppled wilh this filng does nol guatly for the exemption slated in Section 119.07(3){1). Florida Statutes. | further cerlily thal 1he information

indicaled on this annual reporl o supplemental annual repont is eae and accurate and that my signature shali have the same legal effect as if made under cathr; that | am an
oflicer or diregtar of the corporalian or the receiver or liustoc empowered 10 execule this report as required by Chapter 607, Flonda Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an allgzhiment with an address
7&# wd - S O e St oy G r g e B PP
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