FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # 854369

SUN STATE INTERNATIONAL TRUCKS, INC.

(6)

[P R M A

Principal Place of Busingss Mailing Address

€020 ADAMO DR.

6020 ADAMO DR.
TAMPA FL 3%19 TAMPA FL 33619

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

______ el _10/12/1982
2. Principal Place of Business { 2a, Mailing Address 4. FEI Number Appliad For
21 26] 50-2218863 [Not Applicabs
Suite, Apt. ¥, otc Suite. At . elc. B/ $8.75 Additional

§. Certificate of Status Desired

agent. | am familiar wilh, and accept the obhgations ol, Seclion 607.0505, Florida Statutes.

[22] l27] Fee Required
City & State . Ciy & Sate 6. Election Campaign Financing $5.00 May Be
20] o 28] Trust Fund Contribution Added 10 Fees
Zip Country L Country 8. This corporation owes or has paid the cuEpLyear Intangible
;] ;5“1 L 291 ;ﬂ Personal Property Tax due June 30, Yes O e
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agsnt
81
CT CORPORATION SYSTEM Narme
1200 S P'NE |SI.AND HOAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 -
84| City FL 85| Zip Code
11. Pursuant fa the pravisions of Sccbions 607.0502 and 607. 1508, Flonda Stalules, theé abova-named corporation submits this statement for the purpose of changing its registered

oftice or regstered agent, or both, s the State: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

SIGNATURE

B ilores tof B pon et o0 s s w16 ot g e

(NOTE RAogistared Agent signature required when reinslating)

DATE

officer or director of the corparangu-af (e

12, OFHTICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme PD T oeLete 11 TITLE [ changs [T Addition
NAME HOFFNER, R 1.2 NAME

srreer aooness | 6020 ADAMO DR. 1 STREET ADDRESS

Y-S 2 TAMPA FL . 14GITY-S1-2P

TILE T$ T o 21 TTLE [T Change” [T Addition
HaM UPP, P 22 NAME

sreeTaDoRess | 6020 ADAMO DR 2.3 STREET ADDRESS

CITY-ST-2IP TAMPAFL 2 4CINY-5T-2IP

TME ) T oruere 3TTILE L] Crange ] Aadition
HAME MCMAHON, C E 32 NAME

saeer appress | 455 N CITY FRONT 33 STHEFT ABDRESS

oy -§1- 2 CHICAGO 1L o aa Girv-st-zw

Tme [ DELETE 41TILE L] change LT Addition
NAME ARENDS, K 4.2 NAME

sireet aporess | 455 N PLAZA DR 43 STREEY ADDRESS

CY-§1-2 CHICAGO IL e 440ITY-5T-2P

L [T oeeere I 51TITLE [T change” L7 Addition
NaMe 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

a0 A S 5.4 CITY-$T-2IP

TIHE oot B TILE [JChange ] Aadition
NAME 62 NAME

STREET ADDAESS €3 STREET ADDRESS

Ty - ST- 2P 4CITY-ST-2P

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

indicated on this annual roporl or supplemoental annua! repiort s true and accurale and that my sighalure shalt have the same legal effect as if made under oath; that | am an
1is reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

~g2/~rE3/

CR2EQ34 (1087)



