SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

__ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandia B Mortham
secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO0031
ATLANTIC TRUCK EQUIPMENT, INC.

(7)

Principal Place of Business

2 SOUTH MARKET AVENUE
C/0 MARION SIZEMORE
FT. PIERCE FL 34382-6544

Maiing Address

02 SOUTH MARKET AVENUE
C/O MARION SIZEMORE
FT. PIERGE FL 34982-6644

. Date Incarparated or Coalibed

10/02/1980

3a. Date of Last Reporl

03/28/1995

2. Prncipal Place of Business

[21]

Suite, Apt # et

City & State
23]

Zip

£7) I

ey T
23|

9. Name and Address of Current Regislered Agent

2a.

[26]

Maiiing Addre ss

. FEI Number

582044040

S W T
l2z] e

J28l.

. Centificate of Suatus Des red

. Elechon Campaign Financing

Trust Fund Contribution

o

Aopl ed For

Not Appl canlg

$8.75 Additional
Fee Required
$5.00 May Be
Added to Fees

]

o

Giy & St
T Gy
2] ED

8.

Florida Statutes

This carparation has habilty far intangible tax ungder s 199 032,
[ ves []

No

SIZEMORE, MARION
702 SOUTH MARKET AVENUE
FT. PIERCE FL 34982

11, Pursuant 1o the provisions of Scations
office or tegislercd agant, or both, in

SIGNATURE

0. Name and Address of New Registered Agent

Stract Address (PO Box Number is hot Acceptable)

81| Name
82

83

84| City

FL

85} Zip Code

S et 0 pe T e e leredd AR AN I I Ay g e

(HIRE B itorecd AQanl 5 qnalan a1 whet i es 3 ngs

BO7 0502 ang 607 1608, Flonca Staltes. the above-named carporabon submils s statemaent for he purpase of chang ng its regislersd
o Stare of Florida Such change was authonzed by the corporation’s board of draestors | horeby accepl the appoinlment as reqrstered
agent | arm famihar with, and accept he obhgations of, Seclon 807 0505, Flonda Statules

SIGNATURE: .

SIGHATURE £ND TVPE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGE “CTORS IN

TITLE PDW e e 77D7”6EEiE R U Cnﬂﬂgt’. [__J Add-tion
NAME S!ZEMORE, MARION 17 KANE

sreer ancress | 702 S. MARKET AVE. 13 STREET ADORESS

CiTy-ST- 2P FT. PIERCE FL 1400 -51- 2P

e s T oEEE ane T T ) B T ] onange [T Adeition |
NAME SIZEMORE, RUTH M. 22 NAME

siRceraooRess | 702 S. MARKET AVE. 245TREET ADDRESS

CITY - §1-2P FT. PIERCE FL L ? 40Ty -ST- 7P
TITLE L] eeqit 3TIILE L] Cnange [ | Additian
NAME 32 HAME

STREET ADDRESS 3ISTREL! ADDAESS

CATY-ST- 2P 34 CTY-ST-7P

TME ) [T ot 4101 ) T change T addiion
NAME 4 ZRENE

STREET ADORESS 4 3STREET ADDRESS

CiTY-S1-2iF 44CHTY-5T. 2P

TITE T [ Joir 5ATITCE a [] “trangs [ ] Adaton
NAME 57 NAME

STREET ADDRESS 5 3STREE] ADDRESS

CITy-5T- 1P 54 CINY-SI-2IF

TITLE T vewE T e rme ) (] Change [] Addmen
NAME £ 2 NAmE

STREET ADDRESS £ 3STREEI ADORESS

TY-51-71F £ 4CIIY-51- 2F

2d, or an an atlachiment with an address

D NAME OF SIGNING DFFICER OF DIRECTOR

7RG

14, | do hereby cortify that the informanion suppliad wth thas Bling is voluntarity furnened and does not quatfy tor the exeription stated in Snchion 119073k}, Flonida Statutos |
further certify that the mfarmatien mcicated on thes annual repart or supniemental annual report is rue and accurale and that my signa‘ure sha'- have the same lagal effect as if
made under oath, that L am an oftcer or diregtor of the corporation or the receivers or trustae empowered 16 exccule this repart as reguaires by Chapler 617, Flovda Statutes. and
that my name appears :n Block 12 of Block 13 it cha

K7 H#oH FHEE

Fiagtare P #

CR2E034 (3/96)




