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

ORI o romoncemenenoese | Apr 06 1998 8:00am
sl Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H58410 (2)
B & H TRUCK AMD REPAIR, INC.

| TR WA

Principal Place of Businass Mailing Addross
1240 TANGELO TERRACE 1240 TANGELO TERRACGE
BAY 19 BAY 18
DELRAY BEACH FL 33044 DELRAY BEACH FL 33444 DO NOT WRITE 1N THIS SPAGE
3. Date Incorporaled or Qualified 1
_05/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'2541195 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. iti
—I P ~—] P 5, Certificate of Status Desired O $8.75 Adc!ltlona1
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;t m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;-;J a __:2'9] ;(ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MCGRAW, WILLIAM R. 81| Name
1240 TANGELE TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
84| City FL 85| Zip Code

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agént. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighature. lypoad or prinlad name of regisiarod agenl and lilg if spphcable (NOTL: Registered Agen| signalure required when reinstaling) DATE
12. OFFICERS ANO DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] OELETE 1A TITLE TJ Changs [ Addition
NAME MCGRAW, WILLIAM R. 1.2 NAME
streeraporess | 1240 TANGELO TERRACE 1.3 SIREET ADDRESS
CTY - 5T- 20 DELRAY BEACH FL 33444 14 TITY-ST- 2P
TLE L] DELETE 217MLE [J change [ Addition
NAME 2.2 NAME
STREEY ADDAESS 2.3 STRELT ADDRESS
CITY-$T-2P 2 4001Y-5T-2P
TINLE (] oecete 31TNLE [ change [T Addition:
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY -5T-21P 34 CITY- §T- 2P
TILE U] DELETE A1ILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-ST-2iP 44 CITY-5T-ZIP
TME I OELETE 5.1 TILE [ change ] Addition |
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST-2IP
TITLE T DECETE 6.1 TTLE [ change T Aadition
NAME 8.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 CITY-5T1- 2P
14. | hereby certify that the information supplied with this filing does not gualily for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | furiher certify that the infarmation

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath. that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapjer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan?jd. or on an attachment with an address,

1‘001;“ P M‘.'/m;u—— Hi O,Q’

wiAsahi A Y™ IIOE, /‘

CR2E034 (10/97)



