FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

FILED

e S

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # 6431 18

. Corporation Mame

GIL-BART TRUCK SERVICE, INC.

(3)

Principal Place of Businoss Mailing Address

OO R

% PRO AUTO 8 TRUCK PARTS % PRO AUTO & TRUCK PARTS
120 W MCKEY STREET 120 W MCKEY STREET
OCOEE FL 3471 OCOEE FL 34761-2615
3. Date Incorporated or Qualified | 38. Date of Last Repori
10/26/1979 05/01/1996
| 2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
fﬂ,‘“_-m m 59'193% 1 9 Mot Applicable
ite # elc ile, . ¥, . i
_y SUIo. ApL 4, ek Suile. Apt. #. etc 5. Cerliicelo of Statys Degieg [ $8+7D Addtonel
[22| |27 Fae Requited
City & Stater Cily & Stata 8. Eloction Campaign Financing $5.00 may Bo
:@_, e ?3-' Trust Fund Contribution Added to Fees
2 Country Zip Copy 8. This corporation has liability for intangible 1ax under &. 189.032,
LL’;l 25! ;9‘\ 30 Florida Statutes £ ves [:l No
o 9. Name and Address of Current Hegistered Agent 10. Name snd Address of New Reglstered Agent
SWARGKOF, RUDOLF F Narne
8842 HILLSDALE DRIVE “Birest Address (P.O. Box Number js Not Acceplable) o < . -0 v o 70
ORLANDO FL 32818 ' <!
“City F L 85| Zip Code

Iu)i'-i_'_"F;ur‘;taarlt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registercd agent, or both, in the State of Florida, Such chan i
agent. | am familiar widh, and accepl the obligations of, Seclion 807 .

SIGNATURE

&-named corparation submits this statement for the purﬁgse of ghanging its registered
y the corporation's board of directors. | hereby accept t

appointment as registersd

| g, typedd of pniee rame of regtared Bgent and ile § ADERCARE. {NOTE: Repateriillgen sigraiure reguited when renstating} DATE -
12, o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T PS [T GELEiE T Change L] Agdiicn | 5
A SWARCKOF, RUDOLF F. g
sniersoness | 6942 HILLDALE DRIVE a
cov-s.o | ORLANDO FL 32618 5
e [T orcere T Change 1 Addition |O©
NAME
STREE] ADDRESS
LSLARR L L
e o [T et " [T cCrange L] Addition
NAME 32 afiE
STHFE] ADIRESS 3.3 STREEY ADDRESS
QY- S)- 2 o 34, GTY-5T-0P
THLE [T oreete 41TE [ Change ™[] Addition
HAN 4.2 NAME
STHEE [ ADURESS 43 STRECT ADDRESS
Cily-ST-2F 44 0y-81-2¢
e [ L] oeLETe S1TME [J Change [ Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDAESS
CITY - 51 21k 54 CITY-S1- 2P
TITLE T |@GRE 6.1 TTLE [Jchange L] Additian
HAME 6.2 NAVE
STREET AVIRESS 5.3 STREET ADDRESS
CitY-S1-2P &4 CITY-81-21P

infarmaton indicated DI"I this annual rep peOT Bl

44,74 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida &tatutes. | further certify that the
lemental annual reporl is true and accurate r:md that my slgnature shall have the
execute this rggiort a

same legal effect as if made under cath, thal
ired by Chapter 607, Florita Stalutes; end that my name

/

Daytima Phone #
[ T

Datg



