‘FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Hamao

LI TRUCK CENTER, INC.

F96000004598 (6)

PO BOX 1837

Principal Place of Business

MACON GA 31202

Mailing Address

PO BOX 1837
MACON GA 31202

FILED
Apr 20 1998 8:00am
Secretary of State

N O A

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified
2. Principal Place of Business " T7TT 2a. Maiting Address 4. FEI Number Applied For
N e ) 58-1075452 Nol Applicablo
Sutte, Apt. #. ot Suite, Apl #, olc. . iti
o P o e A b. Certificate of Status Desired 0O $8.75 addiional
22E - ;] Fee Required
City & Stato [__ Cily & Stale &. Election Campaign Financing $5.00 May Bo
;;J . S — JE@J Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
I—i’ﬂ 25 ) _]E] 3—0J Personal Property Tax due June 30, Yes [No
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL E[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registored
ofice or rogistored agenl. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

inchcated on t
officer or director of the corpor
Block 12 or Block 13 if ¢

SIGNATURE

SIGNATURE . o il e
Slgratuen. lyped e pocitend naimae O reg stornd agent anc btia it 8o abie {NCTE Rogistered Agent signature required whan reinslabng) DATE
12. N QFFICERS AND DIBEETIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DC CToeLete 11TME [T Change [ Addition
NAME LESKOSKY, G B 12 NAME
smeeranowess | 2855 BROADWAY 1.3 STREET ADDAESS
CITY 5T 2P MACON GA 31201 1A CITY-S1- 7P
T PD [T oeLeTe 217IMLE Ol Crange [ Addition
NAME LESKOSKY, TIMOTHY J 22NAME
steet apcrtss | 2855 BROADWAY 2.3 STHEET ADDRESS
GITY- 81 71p MACON GA 31201 _ 2 400y 512
TITLE SD [T DELETE 31 TI1LE [ change [ Addition
NAME LESKOSKY, LAUREN D 32 NAME
smeer anpress | 2855 BROADWAY 33 5TREET ADDRESS
oITY-S1- 7P MACON GA 31201 34 COY-ST-21P
L P [JoeLese 41TME [T Change ] Addition
NAWE TALLANT, MITCHELL A 4.2 NAME
sieeranoress | 125 PINE MEADOW DR. ﬁ 4.3 STREET ADDRESS
CITY-S1-21P SAVANNAH GA 31405 44 CiTy-ST-2IF
TILE [ itete 5.1 TIILE T T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 5TAEET ADDRESS
CITY-s1-2° - 54 CITY-51-21P
THILE [ pecEsE 61TILE I Change [ Addiion
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-§1- 218 SACIY-$T-2F

receiver or trusio empos

14. ! heraby cerhr?f that the information supplied with this fiing docs nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
s annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an

ta execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

R/ T

F2- ¥

¥ /d_._p

CR2E034 (10/97)



