FILE NOW: FILING FEE AFTER MAY 113 $550. 0w

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

LM, TRUCK SALES INC.

K84718

Princlpal Place of Business

h’lzuﬂi@;)\ﬁd[é&; T

HLORIDA DEPARTMEMT OF STATL

Sandra B, Mortham
Secretary of Slale

DIVISION CF CORPORATIONS

33852

ele.

% LOUIS M GENTRY % LOUIS M GENTRY
107 US B7TH NORTH 107 US 27TH NORTH
LAKE PLACID FL 33852 LAKE PLAGID FL
2. Principal Place of Business B o :Eai.ﬁl‘.ﬂ{uh}i(j Address
Sulte, Apt. 4, etc - Sufle, Apt #,
22] _ N /R
City & State | City & Stale
23] "
Zip Counlry o Zip
2 25] R R
9. Name and Addrass of Currert Reglstered Agent
GENTRY, RUBY I.
107 US 27TH NORTH
LAXE PLACID FL 33852

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slalules, 1he above-named Corporatwon submils this statoment for the purpose of ¢
office or registered agont, or halh, in the State of Torida Such chango was aulnorized by the corporation’s board of direclors. | heraby accept the appointmaornt as rogislered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607 0505, Flarida Slalules.

FILED
May 01 1997 8:00am
Secretary of State

T —— -—-—‘

AR R

3. Dale Incorperated or Gualfied

05/02/1989

4. F LI'Number
__59'.2__9_4518_1_______________,,________

5. Cerlificate of Status Desrad

] INa Applmahlc
$8 75 Additicnal

Fee Hequwred

0

6. Election Campaxgn F|nancmg $5. 00 May BE! 7
Trust Fund Contribution

T LI AddedteFeos
) This corporalion has hahnlny for I \nlang\bio lax unidar s, 199.032,
_Flonda Slalulos B ve: [Ine

eme and Address of New Registered Agent

"Surect Address (PO, Box Number is Nol Acoe ﬁlahfv)

FLiBS] 1!;) Code

hanging its registercd

| am an officer or dirgctor of the
appears in Block 12 or Blo 3 if shanged, or on

b
el N ATHIRE:.

A I

an allgt

SHANATURE e . I . . - R
' Signature. fypod ot prvted tan e of fegsled ﬂru At anet Gk ﬂ; L Acabic - ﬂmf T (we-pu n‘\:rr-m m ln!ur when rensat wu;w 11A7E d

12, OFFICE RS ANH e AD |1 IONS,'CHANGES T0 OFFICERS AND DIRECTORS IN 12~ [}
FITLE oP ) _-'D'Uﬂ'f—l[‘ | REEI: R C[Jchenge T Addition %
NAME GENTRY, LOUIS M. 12 A 3
staeer aponess | 107 US 27 NORTH T3KTREF) ADURESS 8
orr-st-ze | LAKE PLACID FL » LeCnY 51T - I [ -
THLE ST CTorcet 210 T Crange ) Aadition 1O
HAME GENTRY RUBY |. 27 e
sweer aporess | 107 US. 27 N. 22 SIREET ANDRFSS
orv-st-ze | LAKE PLACID FL - 2 ALY 51 S
TILE T o atme N - T T T Crange T additian
NAME 32 KANT
STREET ADDRESS 33STRIMT ADDRESS

TY-5T-2P . 34.CNy-§1-20 - B
ILE BN TG AT - T T T T M octange . T Addition

ME 4 7 NAME
SYREET ADDRESS 4.3 SYHEL | ANDRESS
CITY-§T- 2P 44 LNY-51-2F
TnE - o T fanar o 7 D ciange T Addition
tAME 52 NAML

TREET ADDRESS S35 ADDRFSS
iy St-2r U 7 1C11 8 S ]
e o ot S1TNLE - T o T agdtion”
NAME 62 NAME
‘STREET ADDRESS €3 STHEE | ADDHESS
‘CITY-ST-2IP edgny-steme | o e
.14, | do heraby certify that tho infanmation s qup,mm “with this Mmg “dons not quahfy Tor the oxc'mpllm slaled in Section 119, 07(3)(0), . lorica Statutes. | Torther rlify thal the

information indicated on this annual reporl or supplemiental annual repart is tue ane accuarate and thal my signature shall have 1he same 10gal elfect as il made under oalh, that
corporation o the recewver or rustee ampowered o execule this reparl as required by Chapitor GO7, Florida Statutes; and 1hat my namae
nohl with an address

e

. QPI\‘L«.; e Y Y (A




