FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of Statc
1996 N DIVISION OF CORPORATIONS

DOGUMENT #  J29383 (3)

1. Corporation Name

TRUCX - ALL LEASING AND EQUIPMENT CO., INC.

RO

i Principal Place of Husiness Mair;r;g_ Kdd@ss
€0 HORNE. JERRY. A C/O HORNE. JERRY. A
2633 MAR LISA COVE RD 2633 MAR LISA COVE RD
LAKE WALES FL 33853 LAKE WALES FL 33853 L o
us us 3. Dalg [eooraled or Quaified | 3a. Dalegf Last Report
R ARl I
2. Principal Place of Business "1 2a. Mailing Address ST A T Namber T T Avplied For |
al 26| | B@W6Te [ et ek |
- Suite, Apt. #, exc. L, Sune Apl i et . Certiicate of Status Desired | $8.75 Ad{.'.mionaF
22 | R ... .=  FeoPeqird
| City & State | . City & Siate . Election Campaign Financing $5.00 May Be
2_31 28] o ~ Trusl Fund Contribution O Added to Fees
| Zp Country | - Gountry B. This corporation has labilty for intangitile tax under s 198.032,
LIL E‘ 29§| 301 o Floridda Statutes Bd ves [INo

9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name

HORNE, JERRY A. ol ]
2633 MAR UISA COVE ROAD 82| Street Address (P.O. Box Numbier is Mot Acceptable)
LAKE WALES FL 33653 st B

84! Ciy F L |35

1. Pursuani 1o the provisions of Seolions 607 0502 and 6071508, Fioiida Slahites, he abiove namad corporation submits 1is stalement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s bioard of drectors. | herelyy accept the appointment as reg stered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . e . . . e
Slgnature, typed o0 prnted nace e of regpstensd agent atd stie f e ocabls OHE B Aot Guprung ey e e e aearani g!_ o . 6\
2. _ OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN ] g
TInE FU 9 Brcere TN [TCng 0 Addiion | &
NAME HORNE, JERRY A 12 NAME 3
STREE! ADDRESS 2633 MAR LISA COVE RD 13 STHEET ADDRESS o
CITY-ST- 2P LAKE WALES FL t4gmy-stae ) o &'
i [ BELETE e T [ %hange [ Addilin | ©
NANE 22 NANE
STREFT ADDRESS 23 SIREE 1 ADTRESS
CITY-ST-7P B __Rreciisiae e -
ITLE [] DELETE I1UTLE . [ Change  [] Additon
NAME 32 KA
. SIREE 1 ADDRESS 33 STHEF) ADDRLSS
b | orveste R L1711 21 L I |
! TIFLF {1 DELETIE 4 1 THLE [ Ctarge  [J Addition
X NAME 42 NAME
; STRELT ADDRESS 43 SIREET ADDRESS
CiTy-81-7P o 440ITY-§1-3 o ]
X THLE [V DELEIE 5 < TILF [ Change [ Addion
| NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
j CITY-51-2P s4cHY-S1-a | - .
; TILF [C] DELETE 6 1TILE {77 Change  [] Addilion
1 NAME 62 NAME
: STREET ADURESS 6% STREET AUJRESS
. City-51- 21k . ) B4CHY-51-2iF S

14. l_dE)_ﬁéFaby certify that the informaltion sﬂbplred with 1his fing is v[)i[»h-tar:\")f furnished and does not qualify for e 5>-(é-rri;-u-t'i-c_>-v-s state:d in Section 119.07(3)(), Floriaa Statutes. | further |
cerlify that the informatian indicated on this annua' report of supplermental annual report is true and ar carate: and thal my signature shal have the same legal effect as if made under
oath, that | am an afficer or diractor of the corporation or the recever or lrustes empowered 10 execd' e this reporl as required by Chapter 607, Fianida Statutes; and that my name

appears 0 Biock 12 or Block 13 if ghanged, or on an attachppept with an address,
%»%% P/ -£7¢ 14V
Eee v

SIGNATURE: _ Y

L4
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A F ol > 2 ¢



