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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Morthsm

oe7 Secretary of State

| DOCUMENT # F96000003137 (4)

1. Corparation Namo

CENTRAL FLORIDA TRUCK & TRAILER SALES, INC.

RO A

Frincipal Place of Business

6472 US 19 N BLVD H 36472 US 19 N BLVD #1
PALM HARBOR Fi. 34684 PALM HARBOR FL 34684
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
|2, Prncipal Place of Business _2a. Mailing Address 4. FE| Number Applied For
21} e R . B 62‘15%848 Not Applicable
Suile, Apl #, €le Suita, Apt. #, el
_____ witey, Ap L vila, Apl- #, elc B. Centificate of Stalus Desired E/ $8.75 Adational
|22 a Fee Reguired
City & State:” | City & State 8. Election Campaign Financing $5.00 May Be
_____ e ‘E]_ Trust Fund Contribution EI Added to Fees
. Ceuntry e Country 8. This corporation has liability 10[§l;agible 1ax under 5. 199.032,
a8l 20] 30 Florida Statutes Yes [ No
ﬂame and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent [
81] Name N
"REEDER, MATHEW C Victoria D. Boccla 3
3266 HAVILAND CT. 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR Fi. 34684 36472 US 19 N, BDLG#1
83
4 |84] City 85) Zip Code
/ Palm Harbor FL 34684

ot e mm——— i t— s d—— p—
11. Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Forida Statutes, fhe above-named corporahon submits this statement for the purpose of changing its regislered
ofhce or rogislened agenl, o bath . inthe State of Florida. Such change was authorized by the corgfdyation's.board of gitectors. | hereby accept the appointment as registered
ageat 1 am lamihar with, and accept tho obligations of, Section 607 0505, Flodda Spglutes. 3 9

sanature Vietorla D. Boccla

< Ig)l \ o Nyt o prnled notee ol 1egiecned agant anl e it Bmﬂr‘ Al (NOTE Registered Agen! signature ratjuived whan reinstating) DATE

K . _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
Tl [Pm T DELETE 11 TITLE BDC [ Change (¥ Addition
He: POSTON, RAY 12 NAME Marlow, Robert L.
sineet anpess | 5594 POSTON LANE 13SRETO0NESS | 117 §. Main St. Ste.#101

| vz |COOKVILLETN 8508 p wcnst2e | Sh
1E R W DELETE 2.1 THLE SD Change Addition
KA REEDER, MATHEW C 2.9 NAME Burgin, Blenda 8,
s anoness | 3266 HAVILAND CT., #101 23smerTADNSs | 36472 US 19 N Bdlg.#l

_on-sar {PALMHARBOR FL 34884 24050 | Palm Harbor, FLa. 34684 o
mE T DELETE 3ATITLE T Tchange [ W Rddtion
bk 32 NAME Boccia, Victoria D.
STAERT ATIDRESS 33STREEVADORESS | 711 Lemonwood Dr.

| onvesaw | . 34.CITY-ST-21P Oldsmar, Fla, 34677
i T DeLETE 41TITLE I change [T Addition
NEME 4.2 NAME
SIREE | ADONESS 4.3 STREET ADDRESS

| S-St L i 44 CITy - ST- 2P
Ttk [T oELETE 51TITLE Ul cChange [ Addition
HAME 52 NAME
STHELT ALDRESS 5.3 STREET ADDIRESS

ELL T S4CITY-ST-2IF
ILE [T oeLere 6.1TILE “[cheange T Addition
HEKE 5.2 NAME
SIKEIT ALTHESS 6.3 STHEE ADDRESS
env-seab | BACITY-ST-2P
14. | do hereby certify Ihat the infermation supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicaled on 1hus annual repog] or s. JPpIementaW annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or dirgctor of the C‘Orpon ¢ or the recewver of Trustee empowerad (o execute this report s required by Chapter 807, Florida Statutes; and that my name

appears i b d,onon ap attachfient with an eddress.
SIGNATURE: ~SE oGt WIS UL, 1 variow  03-26-97 (615)68550401
SIGNATURE AND £ (PR PRINTED NAME OF SKANING OFFICER OR DIRECTOR Caytnie Pnors: ¥

0520540

CR2E034 (9/96)




