FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H357UBQ

1. Corparation Name

ARROW USED EQUIPMENT SALES, INC.

7)
|

Principal Place of Business

4405 BUSINESS LANE
PLANT CITY FL 33567

Mailing Address

4405 BUSINESS LANE
PLANT CITY FL 33567

R
FEE AFTER MAY 1 1S $225.00

T A

2] 2]

us us 8. Tahé o arated of Gielbed [ 3m. Tiaie of Last Fapo
L | deeriiged | 02/01/1995
2. Principat Place of Business 2a. Mailng Address 4, FtI Number Applied For
nl 26 ) o 502488120 Nol Applcatle |
Suile, Apt. #, elc. | Suile, Apt. #, elc. 5. Cortifcate of Stalus Dosired [:l 58_75 Additional

Cily & State Ciy & Stato

6. Flocton Campaign Financing

Fee Raqguired

$5.00 May Be
Added to Fees

23] 2]

m

Trust Fund Gontribution

8. This corporation has labilty for intangible tax under s 193.032,
Floriga Statutos [] ves [INo

Zip Country Zip

5]

o

9. Name and Address of Current Registered Agent - ‘and Address of New Regislered Agent i
81| Nane
MOSELEY, RICHARD B2] Stroni Adidress 70 Fiox Numhar 18 Not AGoapiasin
4405 BUSINESS LANE N ] ;
PLANT CITY FL 33567 83
84 CI‘[)‘,’M T T ) FL JBS[ Zip Code

above named Coriorahion sabimits this steternent for the purpose of chaﬁgmg its regislered office |
rs- | hareby accept the appointnent as regstered agent. | am

11, Pursuant 1 1he provisions of Sections 607.0602 and 6071508, Flonda Statutes, the
or registered agent, or both, in the State of Fiorida. Such change was autharized by the comaraton’s inard of drecto
familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURL __ . e . e . e L R ol N .

Sig ature, typed o printes naris of mgistersd agent and e { ap icabla ANTHE Floginbesd Agert sigoa'ure wop wr-.r_! when 'u"n‘lza‘:g: DATE G
12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TiiLk PD D DE‘:ERE 11 ]ITLE- T T o T D Cﬁange D Addilion g
NAME MOSELEY, RICHARD 17 NAME 3
sirert acpiess | 1308 NORTH SHANNON AVE 13 STREET ADDRESS o
CiY-51- 7P PLANT CITY FL ) naar-se | ) o o &
L vD [ BELFIE PRREN; [} Change [3J Addition |
NAME PERKINS, LESLIE A. 2znas
st ApDRESs | 2309 SUNVIEW DR 23 STRELE ADDRESS
CITY-57-7P VALRICO FL _pasony-sta L i ]
T ST ) DELEYE 31TLE [ Change ] Addtion
NAM: PERKINS, ALDEN 32 NAME
streeTADoRess | 2309 SUNVIEW DR 33 SIAEHT ADDRESS
CITY- ST-2iP VALRICO FL - aaonestae | e N
TILF [ DaIETE 4100LE [J Change [ Addilion
HaME 472 NAME
STREET ADDRESS 43 STREET ATDRESS
CITY-ST ZIP A4 CNY-5T-2IF o e
TIILE [} DELETE 5 10LE [ Change [ Addition
NAME 52 MaME
STREET ADDRESS 573 STRECT ADDRISS
CITY-87- 7P SACNY-ST 2P i . B
TILE [] DELETE 6 1TIILE [] Change [ Additicn
NAME 62 NAKE
STREET AUORESS 63 STREET ADGRESS
CITY-ST-71F G4CITY-ST-Fip (R

14. | do hareby certify thal the information supplied with this fiing is voluntarily furnishod and does nol gualfy for the exenipton slaled in Section 119.07(3)k). Flonda Statules. | furthor
cerlify that the information indicated on this annual report o supplemental anqual repont is e and accurate and thal iy signatre shan eve the Sanie lega’ effzcl as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes: and that My Name
appears in Block 17 or Blpgs T cr on an attachment with an

SIGNATURE: il o, 75(/&%%/%55@/\/ FARAY \&3-

458357

Vet Fane &

SIGNATURE AND TYPED E OF SIGNING



