FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

‘Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 668021

. Corporation Name

HINO TRUCK OF SOUTH FLORIDA, INC.

Principal Place af Business

(6)

(T

Mailing Address

Jan 27 1997 &8:00am
Secretary of State

THSHNW-TIHAYE BT LHE- NIRRT EXT
FOBOY 6022 POBON-C922
WIAMLFL-30008 Wiidt-FL-50260.4 220
3. Date Incorporated or Qualified | 3a. Date of Last Report
110771983 05/01/1996
| 2. Princigal Place olfu Pnnz?al Place oLgusiness 2a. Maiting Adglress 4. FEl Number Apptiad For
2] 1447 Yoxs k,_l:j‘—__ﬂ';’ DRz 1427 ﬁim 2.8 LEon 4.8 59-2354809 Not Applicablo
Suite, Apl #, elc Suite, Apt. #, etc - : $8.75 Additonal
- , - 5. Certificate of Status Desirad 3 Fee Required
&Stae City & State 8. Election Campaign Financing $5.00 May Bo
j E.Y LﬂUO £ QMLC " L ?aJ Fl— MEMA&Z (’ ‘/ Trust Fund Contribution Added 1o Fees
: CGU""Y Country 8. This corporation has Rability for injangible tax under &. 199.032,
H53310 hl US D236l Ul Floeta atlos s Ol
9. Name and Address | ol Current Aeglistered Agent 10. Name and Address of New Reglaterad Agent
81
TWOROGER,-KENNETH F, ﬁ/]—"m,q,s_ 'L/ /M°R06-B=ﬂ-
mmm 82 St drass (B, Box Number is Not cceptab
DR
FT-LAUDERDALE FL 33306 Ve
B3
84| Ciy =~ le Zip Code
i FL [*12%3]6

)
5 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE: _

information indicated on this annual report or su fual re|
I am an ofticer or director of the cerparation-or e ree

appears in Block 12 o Block 13if chan@ed of 0N an

SIGNATURE AND_

PED OF PRINTED NAME OF SIGNING OFFICER OA INRECTOR

11. Pursuant 1o the provisons ol Sec
office or registered agent, or. ,in the'Stato of Florida Such chan 6 was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl 1 am fanuharwin, e obhgatons al, Section §07.0505, Flonda Statutes.
SIGNATURE . LT Wﬁ. P Fappe 92 /- 1597
B0 Mt 1ypegeet g o ran ot e igistefedd agenit and We | applcania (NOTE. Registared Agant signature reguirad when reinstaing) DATE
2. / OHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANLL DIRECTORS IN 1
TiLE VP LY DELETE 11 1TLE G (oG Y ﬁ%wﬁm
NANE TWOROGER, THOMAS M 12 NAME “ThemAy ™M Wwﬁ
craeet anokess | HI51-NW TTH AVE €XT 1.3 STREET ADDRESS I Y Ponca. Qo LEM VAWE
ML Wmm _______ 1A DI -ST-2P Eor LALDERD AT
e 8- K DELETE 21THLE [ Change [ Addition
NaME ~GRAHAM,-ALLYSE F. 22 NAME
swaet aoohess | P51 -NWC TTHAVE EXT 23 STREET ADDAESS
LITY-S1. 2P WMERTFL 2.4 CITY-F- 2P
e ] DELETE 31TLE O Change™ T Addition
NAME 3.2 NAME
SIREET ADORE 8§ 3.3 STREET ADORESS
DIY-50 BF 34 CITY-ST-71P
TLE T [T oreTe 41TNE LT Change L3 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDAESS
CITY - 5T1-2IF o 44 CITY-5T-2I9
TiTLE [ oELETE 511LE [T change L Asdition
NAME 5.2 NAME
STREET ADDRESS $ 3 STREET ADDRESS.
ory-81-2p 4 54 Gy -ST-21P
THILE 1 vetere B1TILE [ Jchange  [J Adaiton
HAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7P 64 CI1Y-81-2IF
44, 1 do hereby cerlily that Ihe informaton supplied mlh this filing o ualify for the exemplion stated in Section 119.07(3Yi). Florida Statutes. | further certify thal the

1t is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that
empca\aéered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name
ith an address.

%’45 Wfaﬂaym [165-F7? @J?JY-S’?S?

Oate % Daytime Frone

0287143

CR2EQ34 (9/96)



