L e T B e et

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOESMENT # (2)

CAMPBELL TRUCK REPAIRS, INC.

O

PROFIT o %" . FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

Principal Place of Business Mailing Address
535 8E 15T AVE 5§35 SE 15T AVE
§0 BAY FL 20 SO BAY FL 32433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1881
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
z Suite, Apt. #, et @ Suite, Apt. #, l 59_1833899 $8 75ND1 A
uite, ApL. 4. etc. uite, Apt. #, olc. , : .75 Additional
2—2] ;] 5, Certificate of Status Deslred O Feo Required
City & State City & Stata 8. Election Campaignh Financing $5.00 May Be
E] EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29 ?5] Personal Propanly Tax gue Juna 30 Bives [Oio
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAMPBELL, NOEL H 81} Name
430 SE SECOND AVE B2] Siree! Address (P.O. Box Number is Not Acceptable)
SOUTH BAY FL 33483
83
84| City FL Issl Zip Code

11, Pursuant to the provisions 0! Seclans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s boarg of diractars. | hereby accept the appointment as registered
agert. | am familiar with, and acceopt the obligations of, Section 607.0505, Flotida Statules.

SIGNATURE _,, -
Signalirre, Iypad or prinled name of registerod agent and tite if appleablo {NOTE - Registerad Agent signature required when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [J DeceTe 14 TILE ~ Dl Change L] Addition
NAME CAMPBELL, NOEL H 1.2 NAME
stneer aooress | 430 SE 2ND AVE 1.3 STREET ADDRESS 1210 Red Sky Road
oTY-$T- 2P SOUTH BAY FL 14011Y-5T-2P Lady Lake, FL_ 32159
TME '] B DELETE 21 7ML [Jctange  [] Addition
NAME CAMPBELL, TAMMY K 22 NAME
srerranoness | 430 SE 2ND AVE 23 STREEY ADDRESS
CINY-§T-2IP SOUTH BAY FL 2.4 CITY-S5T- 2P
Tne 1D LT DELETE 3ITIME bl Change [ Addition
NAME CAMPBELL, MARY M 32 NAME
street boress | 430 SE 2ND AVE 2.3 STREET ADDRESS 1210 Red Sky Road
CiTy-s1-20 SOUTH BAY FL 34 CITY-§T-2P Lady Lake, FL 32159
TLE ] GeLete 41TITLE L) Change  [_J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - §T-21P 44CY-ST-2P
TITLE [T DELETE 51TIE . [ Change LT Addition
NANE 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-S1-2IP 54 CITY -8T-2IP
T7LE 1 DELETE 6.1 THLE L] change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS | 63 STHEET ADDRESS
CITY-§1-2P ' £4 CITY-ST-2P

14. | hereby certify that the information supphied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowared 10 exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Stilt changed, or on an a?eﬂ?th an ad(y
' s .
SONATURE. 2 P s e f T

F-/2- 9% (352) 314-0811

CR2EQ34 (10/07)



