FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

1997
DOCUMENT #

1. Corporahiza Mame

SIDES CARS & TRUCKS, INC.

incipal Place of Baninanss

300 MAGNOLIA ST
P.O. BOX M2
NEW SMYRNA BEACH FL 32170

611094

4)

Ma-ling Address

00 MAGNOLIA ST
P.O. BOX 202
NEW SMYRNA BEACH FL 321700702

FILED |
Jan 24 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

02/26/1979

01/31/1996

3a. Date of Last Report

2. Fsr\rwiwl‘-ell Fliace of Bus noss
|5

21

Suile AF]T“&I[

22]

City & State

2a. Mailing Address

4, FEI Number

Applied For

28]

Trust Fung Cantribution

. ";EJ 59'1%8197 Mot Applicatle
Suite, Apt #, etc -
- i 5. Certilcate of Stalus Desired ] $8.75 adaiional
gﬂ, ,,,,, - Fee Required
L, iy & State 6. Election Campaign Financing %$5.00 May Be

Added to Fees

i (—(;uury e e 70

_w ] | Country 8
2] 2s] 29 %]

. This corporation has Hahility for intangible tax under s. 198.032,
Floridla Statutes Llves [Iho

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SIDES, ELWOOD JR 81| Name
300 MAGNOLIA ST B2( Sireet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL
83
B4| City FL B5| Zip Code

1. Pursuant 1 the prov.sinns of Sechons 607.0507 and 6071508, Fiorida Statutes, the above-named corparation submits this staterment for the purpose of changing s registered
officer or registercd agenl or both, ir the Slate of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larn farmliar with, and acaepl the shbligations of. Seclion 607.0505, Florida Statutes,

SIGMATURE - . .
I Lo A ar pet beg e of foge S dygenl e Gee ofapplicible (MOTE: Regislored Agent signatura required when rainstaling) DATE
3 OFFICERS AND GIERECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PD e D OELETE 11 7ITLE | Charnge ] Addnion
HARE SIDES, ELWOOD JR 12 NAME
a1 aoeniss | 4183 SAXON DR 13 STREET ADDRESS
ersirr | NEW SMYRNA BEACH FL 1.4 CITY - 5170
i S0 [V oeere 217ITLE [ change [T Addition
HAME SIDES, FRANCES 27 NAME
sinter nomss | 4193 SAXON DR 2 3 STREET ADDRESS
cavsi o | NEW SMYRNA BEACH FL 2 4 DITY-S1- 2P
e T[T [T pecere I1T7LE [Jchange  T_J Adattion
Al 32 NAME
STREET ANDAFSS 33 STREET ADDRESS
| o o 34.0TY-ST- 7
TILE [ oecETE 41TOLE [JcChange ] adattion
NAME 4 2 NAME
SIRFET ADDHFSS 43 STREET ADDRESS
Gy AL pp 44 CY-ST-2
It I TELETE 1 WL [ Crange™ [T Addition
NAME 59 NAME
SIREF| ALORISS 53 STAEET ADDRESS
IR D sCrv-sT20
ik [ ] DELETE &1 TALF [J Changs "] Acdilion
HAME £ NEME
STHEET AR SS &3 STREET ADDRESS
G- ST &4 CITY- 51-71P

14. | do harely certly that the nformation supplhied wily this filing coes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the
inlorralion indicaled cn this antwal tepor or supplamentai annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
Lam zn oficer o director ol the corporabon ar the recever of Trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Blook 12 or Block 130 changed, or on an attachment with an address.

SIGNATURE:

3

{GNATUHE AND TYPED DA PAINTED NAME OF SIGNING OFFICER UR DIREGTOR Dhate Captn e Flwrs #

CRZE034 {9/96)



