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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "‘, D|V|S|§:Ccr:ir:i)(::;22ﬂ0rﬂs Secretary Of State

DOCUMENT # F263§1 (6)

1. Corporation Name

TRUCK & BODY SERVICES, INC. :
RO O
1335 W WASHINGTON STR PO BOX 550194

BLDG C ORLANDO FL 328550134
ORLANDO FL 32005 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/23/1981

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2076401 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #. etc it
D P v 5. Certificate of Status Desired a $8.75 additional
22 ;] Fee Required
City & Siate | Cily & Stale 8. Etection Campaign Financing $5.00 May Be
El 5] Trust Fund Confribution 0 Added lo Fees
Zip Country &P Country B. This corporation owes or has paid the currgnt year Intangible
m ?5] 2;] m Personal Proparty Tax due Juna 30. ves  [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
PURYEAR, DONALD § 81| Name
b
HIN MMEADOWS OR. 82| Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL
327113 83
84| City FL ias Zip Code
11. Pursuani to the

isions of Soctions 607.0502 end 607 1508, Floriga Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
f Flowtiu. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisierad

. Soclion 607.0005, Florida Stailutes.
Y-8 2
DATE

office or regispeted agent, ar bolh, in the Sialg,
agent. | am A i

SIGNATURE i
onalume. typrod of grintend nare of (o ool Bpphoatic (NOTE - Registered Agent signature required when relnstaling}
12. . OFF ICERS AMD DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PC T DELETE 1A 1ITLE [T Change ] Addition
RAME PURYEAR, DONALD § 1.2 NANE
smeeraooess | 417 N PINE MEADOWS DR 1.3 STREET ADDRESS
CITY-$T-2P DEBARY, FL 00000 14 EITY-ST-2P
THLE [3[1] [ oEceie 21 INLE [J'Change  [J Addition
NAME PURYEAR, WANDA A 22 NAME
smeeraooress | 497 N PINE MEADOWS DR 23 STREET ADDRESS
CITY-S1-ZP DEBARY, FL. 00000 2.4 CITY-S1-2IP
e VP 1 beceve 31T0LE [J Change [T Addition
NAME PURYEAR, JEFFERY L 3.2 NAME
seeranoress | 715 CIMRAN WAY 2.3 STREET ADDRESS
CITY-51-7IP LAKE HELEN FL 34 CITY-ST-P
e T OELETE 41 TILE [JChange L] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CATY- 5T 2% 44TITY-ST-2P
TILE T peLete 51 THLE [Jchange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADURESS
BITY-S1-2F 54 CITY-51-2IF
TILE [ CELETE 61 TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-SF- 2P
14. | hereby certify thal tha information suppliad with this filing doas not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under oath: that | am an
of tha recewor or trustea emp red to execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual 1g

Block 12 or Block 13 if h ngod, of on ana ant withan
He 38 w2 SHrzn20

CR2E034 (10/97)



