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-| SIGNATURE: ___

11S $550.00

FILE NOW: FILING FEE AFTER MAY

FILED

PROFIT Hiyy FLORIDA DEPARTMENT OF smf A 24 1 997 8 . O O
CORPORATION by Sandra B. Mortham pr .vvam
ANNUAL REPORT B - Secrotary of State S t f St t
1997 % DIVISION OF CORPORATIONS eCre aI S’ O a e
| — ——— e ‘__1
MENT #
PCQorp(':eron NaEma 69022 8
* PARKWAY TRUCK REPAIR, INC.
Principal Place of Business ’ Mailing Address ”"“' I"‘”Im 'I"l "ll' "m 'Ul"m l’l“lll””mlll“ I’I“ m‘
| 2755 W WASHINGTON ST 2755 W WASHINGTON ST
ORLANDO FL 32005 ORLANDO FL 320051157
3. Dale Incorporated or Qualified | 3a. Date of Last Heport
e . . DN
2. Principal Place of Businass 3&. Maiting Address 4. TEl Numboer 04[22] Applied For
s | §9-2101542 Nol Applicable
Sulte, Apt. #. etc. P Sulle, Apt. 4, elc. 5. Cerlilicate of Status Deasired [ $8'75 Add_ilional
27] Fee Required
City & State | Gity & Stats 6. Elaction Campalgn Financing $5.00 May Ba
28] Trust Fund Gontibution Added to Feas
Zip | Counlry L 7ip | Country 8, This corporation has liability for intangible tax under s. 199.032,
2;‘ m 30 Florida Stalutes ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent ]
LOVETT, W THOMAS 81| Name
1
250 N MGE AVE 82| Sucal Address (P.O. Box Numboer is Not Acceplable)
ORLANDO FL || - _
83
84| VCily T 85| Zip Code 7
FL |*|

agent. | am familiar with, and accept the ohligalions of, Scclion 6070505, Florida Slalutes.

SIGNATURE ___

1. Pursuant to the provisions of Scclions 607 0502 and 607 1508, I lorida Slalutes, 1he ahove named corparalion submils this stalement for the purpose of changing its registored |
office or ropisterad agen!, or bolh, in the S1ate of Flonda Such change was aulhotized by he corporation’s boart of directors. | hereby accept the appoinimient ag rogislered

Bigrature. typad o1 prirled panmo of tegistoroed sgont Bod e i applcatile INOY Registcrnd AQonl sick alore requared when rensating) oAt T
12, OFF ICERS AND IREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
TTLE PD [T oitee 11 ML T ichange ] Addition &
NAME GOHE, JOHN L 1.2 NAME g
STREET ADDRESS | 2765 W WASHINGTON ST 1.35THEE] ADORESS &
CITY-ST-2P ORLANDO FL . 14 CITY-§1- 2P &
e SDT Tonai UL T crange ™ [T Addnion |©
e GORE, MARJORIE L rne
stheer poRess | 2758 W WASHINGTON ST 23 SIREET ADRESS
CATY - ST-21P MDQ FL 2.40Y-51-71P s ]
TILE v C1 peeer 2INE “[Tchange ~ [J Addition
e PORTER, DOUGLAS L a2
sTREer ADDRESS | 2755 W WASHINGTON ST 33 SIRLET ADDRESS
ev-si-2¢ | ORLANDO FL - L 34, DIY-S1-2IP . _ o
me T oeirre PRRLT; T TIChange ] Addition
HAME 4.2 HAME
STREET ADDRESS 43 SIREET ARDRESS
CITY-§1-21P - 44 CHY-S1-7P
TITLE Cl ot 5110 [ change [ Additien |
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty - 5T- 2P - 5.4 CITY- S 217
TLE T oecene 811IE [Tchange [ Acdition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRFSS
CITY-S1-2IP_ 6.4 Y- 51- 2P

appears in Biock 12 or Block 13 if changed, or an an attachimgit with an address

14. | do herahy certily that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | furthor certify that the
information indicatad on this annual repart or supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under calh, that
| am an officer or director of the corporalion or the receiver or trustce ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

N, L&OR[

77
o t5g7 Gaanm




