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

FILED

T~ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (322891

1. Corpoiation Name

TAXFTRUCK OF AMERICA, INC.

FLORIDA DEPARTMENT QF STATE
Kathaorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

Mailing Address
P BOX 950

NEW RIVER STATION
FORT LAUDERDALE FL 33302

Principal Place of Business
P.0. BOX 150

NEW RIVER STATION
FORT LAUDERDALE FL 33302

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90139 026 ***150.00

AT AARTA

DO NOT WRITE IN T HIS SPACE

3. Date ncorporated or Qualifed

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

_—
11. Pursu int te the provisions of Sections 607.050.2 and 607.1508, Florida Statites, the above-named ¢ srporation subm ts this statement for the purpose of changing its
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap cintment as regjistered

02/07/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Net Appicable
Suite, Apt. #, eic. Suite, Apt. #, et iti
P ? 5. Certif-ate of Status Desired 0 $8'75 i\dc!monal
EI 27 Fee Required
City & tate City & State 6. Election Campaign Financing O $5.00 May Be
E\ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El ;ﬂ ,;I Personal Property Tax. [ ¥Yes CINo
9. Name and Adiress of Current Registered Agent 1. Name: and Address of New Registerad Agent
B1| Name
CAMILLO, JOHN, M ' — —
1300 W COMMERCIAL BLVD S O s A S Pan Kk BLvd
FORT LAUDERDALE FL 33309 23 ‘ ’
r
S
84) City i . Wss Zip Code
Fr LAONERDALE FL| =3=23//

ragistered

SIGNATURE
Signature, typed or printed n.me of registered agen' and tile if applicable, (NO' E: Registered Agent signature recuired whan renstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
e —| pp O DELETE 11TLE [1Change L[] Addition
NAME GADDIS, JESSE P 12 NAME
streeranori:ss; 517 N FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 00000 14 CTY-6T-2IP
TITLE D [ DELETE 21TLE CiChange [ Addition
NAME GADDIS, MICHAEL 22 NAME
smreeraport ss| 517 N. FEDERAL HWY 23 $TREET ADORESS
CITY-ST-2P FT. LAUDERDALE FL 2.4CITY-ST.ZP
TITLE VD [} DELETE 34 TALE "] Change 7 Additien
NAME MORGAMAN, PHILIP E. 32 NAME
streer ore ss| 1600 W COMMERCIAL BLVD 33 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 34.CITY- 5T-21P
TTLE ] DELETE 41TMLE [JChange  [] Addition
NAVE 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-8T-2P 440TY-5T-2P
TITLE [ DELETE 5.1 TITLE CiChange [ Acdition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TILE [ DELETE 6.1 TIME ["] Change 3 Addition
NAME 6.2 NAME
STREET ADDRE S £ STREET ADDRESS
QITY-57-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the informatior supplied witl: this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the in‘ormation
indicatod on this annual report o supplemental annual report is true and acc irate and that my signature shall have the same legal effect as if made under cath; that | am an
officer .3r director of the corpora ion or the receiver or trustee empowered lo execule this repon as recuired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chirggi or on an/gnatélment witﬂcan address, with 21l other like empowered.
s STE /T C

0314299

G2 AY Pyt ST ST

SIG NATU RE :%%ﬁml: §£FFICEI l-OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




