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

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporatior Nama

J B TRUCK REPAIR, INC.

DOCUMENT # JO131 7

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

FILED
Feb 27 1998 8:00am
Secretary of State

VMR O N

Principal Piace of Business Mailing Address
€211 2157 AVE, 6211 25T AVE.
TAMPA FL 33619 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21] . 2 59-2632020 Not Appiloatie
ta. ApL #, el Suite, Apt W, ol : i
Suite. Ap ol - - uito Ap ele. 6. Cenliticate of Status Desired (| $8.75 Acditional
:l 371 Fee Required
City & Stalc Gy 8 Slale 6. Election Campaign Financing $5.00 May Be
23] o 7 28] ) Trust Fund Contribution Added 10 Feoes
Zip _ . Country ip Country 8. This corporation owes or has paid the currant year Intangible
24| o 25] 291 a Parsonal Property Tax due June 30. Yes [JNo
o e, Namo and Address of Current Registered Agant - 10. Name and Address of New Reglstered Agent
Bil N
REG!STERED CORPORATE AGENTS, INC. ame
612 S. GREENWOOD AVENUE B2] Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34816 =
84| City FL Zip Code

1. Pursuant 10 e provisions of Soclons (,ﬂf LL0P and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or Both in e Stote o Flonda Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | an familiar with, and accept the ablgatons ol, Section 607.0505, Florida Statutes.
SIGNATURE | o
"ty prrewed e g et et o v applic ko INOTE Rogistorod Agont signalure required wher ronstating} DATE p
12, e N OFFICERS AND DIRECTONS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P5 [ oerere 11 TMLE [T change L] addition | &=
NAME WALDRON, HUGH 1.2 NAME §
seer acbaess | 8211 21ST AVE. 1.3 STREET ADDRESS b
orv-s-ze_ | TAMPA FL 33619 S 14 GITY-ST-2P &
TimE VT T et 21TME [ change [ Adgition |©
HAME WALDRON, DARLENE 2.2 NAmie
stier apoaess | 6211 215T AVE, 2 3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33619 ) 2.4 CITY-ST-2IP
THLE T petete 31 TOLE U Change 1 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy-sTp [ o 34.CITY-ST-2P
TILE Cloeree 41TILE [Jchange 1] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . ) 44 CiTY-8T- 2P
THTE [T oetit S1TILE CJ Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 5TREFT ADDRESS
CITY-5T- 2P e B ~ 54 CTY-$T-2IF
THLE T veceie 61 TILE [T Change ] Addilion
KAME B2 NAME
STREET ADORESS €3 STHEE] ADDRESS
CITY-S1-2IP L 64 CITY-51-21P
14, | horeby cerhi?( that the infarmatan supyplicd wih (his Gy doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this annual reponl o supplemental annuat repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or clirgcior of the corporahon o the recower or thistoe ompowered 10 execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changoed, or on an attachiment with an adcress

SIGNATURE: D lins b ddidrco—  Devieme. Woaldrerm 2-12-92 (2 Lal-PLey




