FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1.

Corporation Narmne

MAUDLIN INTERNATIONAL TRUCKS, INC.

I FROET . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FQ7000005862 (4)

Principal Place of Business
2300 S, DIVISION AVE.

Mailing Address

2300 5. DIVISION AVE,

FILED
Jan 29 1998 8:00am
Secretary of State

RGBT

FL [*

ORLANDO FL 32805 ORLANDO FL 32605 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
11/05/1997 _
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m ;} 59-3474821 Not Applicable
Suite, Agt. #, ete Suite, Apt. #, ete. I {
= uite, ARt # ot P ute. Ap 5. Certficate of Status Desred [ $8.75 acdtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma; Be
E‘ E Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I a gf ;ﬂ Persanal Property Tax due June 30. Yes [IMNo
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) )
PLANTATION FL 33324
83
54, City

| Zip Code

11, Pursuant o the provisions of Sectisns 607.0502 and 607.1508, Florida Statute:
office or registesed agent, or both, in the State of Florida, Such change was au

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE
Sigrature, typad of pnted name ot regrsierad agent and tilia if applicable. {NOTE. Registarad Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TmE [] [T peLEe 11 TITE o F1 Change L Addition
NAME MAUDLIN, JOHN A 1.2 NAME
srreeraooress | 110 PARK BROOKE CT. 1.3 STREET ADDRESS
CITY -ST- 2P ALPHARETTA GA 30022 1 5 QITY-ST-TP
TITLE v [T cELETE 2.1 THTLE T change [ Additlon
NAME MCMAHON, CHARLES E 22 NAME
seer anosess | 1514 CARROL CT. 2.3 STREET ADDRESS
Ty -57- 2P DARIEN IL 60561 2.4 CITY-5T-ZP
TITLE (3} [T DELETE 31TIE B - ~  [Dchange [ Addition
NAME MARCRUM, SHERMAN L 3.2 NAME
smeer anpeess | 197 FALCON CT. 4.3 STREET ADDRESS
CiTY-57- 2P BLOOMINGDALE IL 60108 34, CITY-ST-ZP
TITLE AST [_1 DELETE 4.1 TMLE [ I Change L Addition
RAME ARENDS, KENNETH L 4,2 NAME
stReeT ADORess | 1512 TULAN 41 STAEET ADDRESS
gITY -ST-2IP NAPERVILLE I 60565 44 CITY-ST-21P
TLE - I DELETE 5,1TILE - [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-SF- 2P 54 CITY-51-ZiP
TILE I DELETE 5.1 TMLE - [CTchange 1 Additien
NAME 5.2 NAME
STAEET ALDAESS 63 STREET ADDRESS
CITY -Si-2IP 6.4 CITY-S7- 2P

14. | hereby cerfy that the
Indicated on this annual repart of supple
clficer or director of the corporaticn or {h

SIS RIATIID -

Biock 12 or Block 13 if changed, or on an attachment with an address.

e TN

Infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. [
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i/LléV

o ¥~}

further certify that the information

{ 4o s 95-Looo

CROE034 (10/97)



