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

FILED

e,

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # H318§0

1. Corporation Name

TRUCK & TRAILER LEASING. INC.

(3)

MR

Princlpal Place of Business

CfO MARION M. SIZEMORE
702 MARKET AVENUE
FT. PIERCE FL 40626644

Mailing Addross
G/O MARION M. SIZEMORE

02 MARKET AVENUE
FT. PIERCE FL 345826644

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business | 2. Maiing Address 4. FEI Number Applied For
H L S 26 - 50-2479828 Not Applicable
Sulte. Apt. #, etc Suite, Apt. 4, etc. iti
P — . " © 5. Certificate of Slatus Desired O $8'75 Additional
E‘ 27—| Fee Required
] City 8 State | City & State 8. Election Cempaign Financing $5.00 May Be
2 25—] Trust Fund Contribution Addad to Fees
Zip Country | Zp Country B. This corporation owes or has paid the curren! year intangible
;l 25 o 29] ;n—| Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglslered Agenl o 10, Name and Address of New Reglstored Agent
SIZEMORE. MARION M. 81| Name
702 s‘ MARKET AVE' 82| Street Address (P.O. Box Number is Mot Acceplable)
FT. PIERCE FL 34982
a3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions ol Sections 607.0002 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale o Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am lamikar with, and accept the obhgations of, Section 607.0505, Torida Statutes

8- SO e el s

CR2E034 (10/97)

indicated on 1

TR, S IOL A

SIGNATURE ____ e "
Sigaature, ypied o prnieo name of rog: ageol and Wi 1 appheatie (NOTE Hegislered Agenl sigraluit required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w T orLETE 11 TMTLE 3 change  [J Addition
NAME SIZEMORE, MARION M. 1.2 NAME
STREET ADDRESS 702 S. MARKET AVE. 13 STREET ADDRESS
CITY-S1-ZiP F7. PIERCE FL 14 CITY-S1-7IP
TITLE BT [T oeene 2.1 THLE [ change [ J Addition
NAME SIZEMORE, RUTH M. 22 NAME
smeeraooress | JO2 S. MARKET AVE, 23 STREET ADDAESS
Y- $1- 2P FT. PIERCE FL 2.4CITY-S1- 2P
TITLE ' [J DELETE 31 TILE [Jcrange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4.GITY-ST- 2P
TIMLE "1 oeLeTe ATTITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-21P 44 C1Y-8T-2(P
TITLE "] DELETE 51 THLE [ Tcnange [ Adaition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-S8T-2IP 54 CY-ST-2IP
THLE [T DELETE §1TIMLE [ change [ Addition
NAME 62 NAME
STREET ADURESS €3 STAEET ADDRESS
CITY-S5T-21P 64 CITY-ST-2IP
14. | hareby cerlity that the informahon supplied with this filing docs nat qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

is annual repart of supplemental annual report is lrue and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an
oHficer or director of the corporation on the receiver or truslee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it char edyn an allachiant with an address.
A, o - J
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