SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY OUE'ON OR BEFORE 09/30/58: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

USED TRUCK DEPARTMENT, INC.

(6)

G

Principal Place of Business

S0 CHENEY HwWY
TITUSVILLE FL 32760

Mailing Address

503 CHENEY HWY
TITUSVILLE Fi 32780

FILED
Aug 12 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS S8PACE

3. Date Incorporaled or Qualified

2. Principal Place of Business | 2a. Maiiing Address 4. FE/ Number Applied For |
21 26 59-2030253 Nol Applicable
Suita, Apl. #, elc. Suile, Apt. #, etc. . iti
vie. Ap ele » vile. Ap ete 5. Cerlificate of Status Desired D $B 75 Adt:!lllcmal
@ g?l Fee Required o
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution D Added {o Fees
Zip Country __dip | Country 8. This corporation owes or has paid the current year Intangible
;l ) 25 29—| 3_D| Personal Properly Tax due June 30. Yes No
9. -Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent .
HOLMES, J. J. 81| Name
503 CHE’EY HWY 82| Strest Address (P.O. Box Number is Not Acceptable) ]
TITUSVILLE FL 32780

a3

84| City

85 | Zip Code

FL

SIHANATIIRDE:

1. 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 fegislered_ o
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | heraby accept the appointment as registered
egenl. | am familiar with, and accepl the obligations of, sactien 607.0505, Florida Statutes.
SIGNATURE
Signalure, typed o prinlad nama of registanad agant and tile if apphicable {NCTE: Regislared Agenl Bignature raquired when relnstaling) DATE 6-.
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 [ o
TLE Pis { Joecere 1ATmE [ change [ agdiion | >
NAME SYLVESTER, JEAN K 1.2 HAME &
seersopress | 2165 KANSAS ST 13 STREET ADGRESS i
CITY-ST-2IP WWU-E FL 32780 14 CITY-8T-ZIP &
(]
TLE D [ oeLete 21TME [ chenge [ Actiion
NAME HOLMES, JAMES J. 2.2 NAME
sreeraporess | 503 CHENEY HWY 23 STREET ADDRESS
CiTv.ST-2P TITUSVILLE FL 32780 24 CITY-ST-ZIP “ar — n
TALE [ petete 3ITTE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-8T:2IP
TME [ Jorete Qe 0O
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-S3T-2IP 44 CITY-5T-ZiP
TITLE [ Vpoeiete E.ATILE
NAME 52 NAME B00002E51 Tr46E
STREETADDRESS 5.3 STREET ADDRESS "08." 1 ?-“198_‘"01 D?B""‘Dq'?
CITY-5T-ZP 54 GITY.ST-2P w400, 00 ,‘
TITLE BATITLE m
e o o SODONZE 1 FABE" |
STREETADDRESS 63 STREET ADDRESS ~08/17/98--01076--04b
CITY-ST-2IP 64 CITY-5T-21P *** ISD . UD
14, | heraby cerlify that the Information supplied with this filing does not quaiify for the exemption stated In section 118.07{3)i), Florida Statutes. | further certify that ihe information

indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the seme legal effeci as If made under oath; that | am
&n officer or dirégtor of the corporation or the recelver or truslee empowerad to execute this reporl as gequired by Chiapter
in Block 12 or Black 13 If changed, or on an atlachment with an address.

GRS

BV QLEECT B

7. Florida Statwles; and that my name appears




