FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %-—Q\ FLORIDA DEPARTMENT OF STATE
CORPORATION oY

1 Sandra B. Martham

ANNUAL REPORT l W Secretary of State
1996 o ‘/ DIVISION OF CORPORATIONS

DOCUMENT # H58-f‘lm1“0 (2)

1. Gorparation Name

B & H TRUCK AMD REPAIR, INC.

RN A O

Principal Place of Business Mailing Address
1240 TANGELO TERRACE 1240 TANGELD TERRACE
BAY 19 BAY 19
DELRAY BEACH FL 33 DELRAY BEACH FL 3. Dale Incorporated or Qualfied 3a, Date of Last Rsport
05/22/1985 04/26/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2547195 Not Applicabie
| Suite, Ant. #, etc. Suite. Apt. #, etc. 6. Certificate of Status Desired O $8'75 Adcfitional
22| 27 Foo Required
City & State City & State 6. Etection Carnpaign Financing $5'00 May Be
fﬂ ;3—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
;I E] ;9—| 30 Fiorida Statutes C1ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGRAW, WILLIAM R. 82] Street Address (P.0. Box Number is Not Acceptable)
1240 TANGELE TERRACE
DELRAY BEACH FL 33444 83
84| City FL lss] Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hareby accept the appointment as regislered agent. | am
familiar with, and accept the obhgations of, Section 807.0505, Farida Statutes,

SIGNATURE _ _ . . . _ . - .
Signature, typed o printed name of registerec agont and e ¥ appicable, NOTE' Registerad Agent signature red sinad wher reinstating DATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 12
TINE P [] DELETE 1.3 TILE [ change [ Addition
NAME MCGRAW, WILLIAM R. 1.2 NAME
sreeeT aooress | 1240 TANGELO TERRACE 1.3 STREET ADDRESS
ClY-$1-2P DELRAY BEACH FL 33444 14 CITY-5T-2IP
TILE [C] DELETE 2 1TILE [ Change [ Addition
NAE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§F - 7P 24 CY-ST-2P
rnu [ DELETE 31MLE [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CNY-§1-7IP 34GITY-51-2P
TITLE [J DELETE 4 1TITLE [0 Change [ Addition
NAME 47 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CiTY-§1-70 44 CITY-ST-2P
TILE [J DELETE 5 1 TITLE [ Change [ Acdition
HAME { 5.2 NAME
STREF] ADDRESS 53 STREET ADDRESS
CiTY-§T-29 54CTY-ST-21P
TITLE {1 DELETE 6 110LE [ Change  [] Addgition
NAME 62 NAME
STREE| ADDRESS £ 3 STREET ADDRESS
CITY-§T- 2iP B.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactian 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemaental annual reporl is true and accurale and that my signature shall have the same legal eMect as ¥ made under
oath; that | am an officer or director of the carporation or the raceiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address,

siaNATURE: (U (g P M_MJ‘MM‘GW‘* de HE) A crxx

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pon i P e

R |

CR2E034 (12/95)




