PROFIT

1997

* FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISIGN OF CORPQRATIONS

1. Corporation Narme

DOCUMENT # FOO03

(7)

ATLANTIC TRUCK EQUIPMENT, INC.

HF’;rTcHaTFTi;éo? Husiness
702 SOUTH MARKET AVENUE

C/O MARION SIZEMORE
FT. PIERCE FL 249826644

Mailing Address
A2 SOUTH MARKET AVENUE

C/C MARION SIZEMORE
1. FERCE FL 349328214

FILED
May 08 1997 8:00am
Secretary of State

3. Date incorporated or Qualified

3a. Date of Last Rep'-_“

. 10/02/1980 07/18/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
e
2 [26] 50-2044040 Not Applicablo
Sule, Apt. 4. elc. Suite, Apt. #. et N $B.75 Aggitionar
;2] ,El 5. Cartificate of Status Desired (] Fee Required
City & State City & State 8. Election Gampaign Finanging $5.00 May Ba
I.;_::_L,_-,“ﬁ _____ ZE] Trust Fund Contribution Added to Fees
. p | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
u 25) 29 j30] Florida Statutes Dves LINo
o 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| SIZEMORE, MARION B[ Name
702 SOUTH MARKET AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34882
83 . ‘
84| Ciy FL ]ail Zip Code

agent 1am familar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE |

[ 11, Pursuant o the pravisions of Seckons 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statemnent for the purpose of changing its registered
olfice or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of direotors. | hereby accept the appointment as registered

appears in Rlock 12 or B

SIGNATURE:

Whchment with an address.

g L IHE D

-

Sigeatine . typodd o grated can e ol reg stered Agant and biie 1 arpicabia, {NOTE. Repistered Agent signature requirsd whan reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGT ORG IN 12 )
) [T DELETE LITILE [J Change — ] Addition g
NAME SIZEMORE, MARION 1.2 NaME §
sinee 1avoress | 702 5. MARKET AVE, 3 SIREET ADDRESS &
| arvsize | FT. PERCE FL 145TY-51.20 - &
Wit 5 T bekie 21Tl I Change . LJ Adaition | O
NAME SIZEMORE, RUTH M. 22 NAME
suaee anpiess | 702 8. MARKET AVE. 23 STREET ADDRESS
ey st | FT. PIERCE FL 2ACIY-ST- 2P
T [T pecETE 31TLE L) Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| areseae | 34 CITY-51-2P
TiTLE LT oeLETE SITILE 1 change LT Additian
NAME 4 I NAME
SIREET ADORI G5 4.3 STREET ADDRESS
oy 2| 44 CITY-51- 2P
e I oEETE 51THLE [T cange L) Aodition
NAME 57 NAME
STREE T ADDRESS 53 STREET ADDRESS
¢y ST-29 ~ 54.CITY-$T-21P
e ] DeetE 51 TNLE [T Crange 1] Addition
AN £.2 NAME
STREET JDDRESS £ STREET ADDAESS
ore-sl-pe | 6.4 CITY-ST- 2P g
14. ) clo hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

infarmalion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal efiect as f made under oath; that
1 am an oflicer or dG:recior of the corporaho(rj] of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

OfFICER GR DIRECTOR

HRD-P7 Sy fPtE.




