0395300

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

PROFIT EEoin FLORIDA DEPARTMENT OF STATE l
oo AR  Apr 19, 1999 8:00 am
ANNUAL REPORT (il Socrtary of St ; ecretary of State
1999 DIVISION OF GORPORATIONS 04-19-1999 90045 005 ***1 50,00
DOCUMENT #
4, Corporation Name 670732 ;
KING TRAILER SALES & SERVICE, INC. f
AR R
610 E. WATERS AVENUE 610 E. WATERS AVENUE
TAMPA FL 33604-3128 - TAMPA FL 33604-3128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/21/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m : 26] 59-1997271 Not Applicable | |
= Suita, Apt. &, etc. . j ;] Suita, Apt. #, etc. 5. Certicats o Status Desed O $i3795R eA;Siirtzjnal E
City & State City & State §. Election Campaign Financing O $5.00 mayBe
a ’ El ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I I—Z;I EI fﬁ] Personal Property Tax. OYes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, RAYMOND P., JR. . !
610 E. WATERS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) =
TAMPA FL 33604-3128 83 K
84| City ' 85| Zip Cods
FL

44, Pursuant to the provisions 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 agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : |
Sighature, typad or printed name of registered agent and tite if applicable. {NOTE: Regk d Agent si required when ing) DATE 8 w

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 Qi it

e DP (7 DELETE 14 TITLE ClChange  [Addiion | = * -

NAME KING, RAYMOND P, JR 1.2 NAME b8

smreeraooress| RT 1 BOX 1198 : 1.3 STREET ADDRESS gl

crv.st.ze | THONOTOSASSA FL 14CITY-ST-2P &

TME DAS : O DELETE 21 TME [JChange [ Addiion | O !

NAME TILEMAN JR, DONALD D 22 NAME

streeTApress| 907 GROVE AVE 23 STREET ADDRESS

crvsi-ze | SEFFMERFL . . . . . Qeacmvsrze B - - . §

TLE D O DELETE - §317me o [JChange [ Addition '

NAME WEEKS, GLEN 3.2 NAME

streetaooress| 6131 LEEWAY BLVD 3.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32504 34,CITY-ST-2P

TLE i . [ DELETE 41TME [JChange [ Addition

RAKE - 4.2 NAME :

STREET ADDRESS : 43 STREETADDRESS

CITY-§7-ZP ) 44 CITY.ST-ZIP

TME ] DELETE 5.1 TME . . [ Change {71 Addition

NAME i 5.2 NAME

STREET ADORESS . 5.3 STREET ADORESS

CITY-ST-2IP S4CITY-SY-2P

TILE ' ] {1 DELETE 61 TITLE . [Cchange  {T] Addition .'

e zNAE i

STREET ADDRESS 6.3 STREET ADDRESS u

omvstapt sy e LT 64 CITY-ST-2IP ':aE Ei

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information Gt

indicated on this annual report or su -f-, ental annual report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an
officer or director of the comporation’@eine receiver or trustee empowered 1o gxeculs inis repont as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changege@#on an attachment with an agdress, willtall other like empowered.

SIGNATURE:

/ Date Daytime Prhaone #



