FILE NOW: FILING

AFTER MAY 1 IS $225.00

FEE
I

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K91191

ZACH MCCULLERS AUTO & TRUCK SALES, INCORPORATED

(2)

Principal Place of Business

10024 N. NEBRASKA AVE.
TAMPA FL 33612
us

REERD AT

Maiting Address

10024 N. NEBRASKE AVE.
TAMPA FL. 33612

us 3. Date Incorporated or Qualified 3a. Dale of Last Repart

05/26/1089 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Numier Applied For
E-' . ,2“] 59-2950193 Not Applicable
Suite. Apt. 4, etc. -, Sute AplL 4, ete 5. Certificate of Status Desired 0 $B'75 Additional
a 27 Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
E;-\ 28 Trusl Fund Contribution 0O Added 1o Fees
Zip “Country L __ Country 8. This corparation has liabiity for intangible tax under s 129.032,
24 Ej 2!!! aﬂ Flarida Statutes [ ves [INo
9, Name and Address of Current Repistered Agent 10. Name ahd Address of New Reglstered Agent
81| Name
MCCULLERS, ZACHREY W. 82 Sgeet Addregs (P.0. B§X Numtey is Not Acceptabic)
705 CRYSTAL LAKE RD HEI00 Lake Byed [dsve.
LUTZ FL 33548
&4

7 FL [ 552y

11, Pursuant to the provisions of Sections 607.0502 ang GO7.1 508, Florida Statutes, the above named corpardion submits this statement for he purpose of changing

ar registered agent, or both, in the State of Florida,

familiar with, and accept the obligations of, Section 607.0505,

its registerad office
Sueh chan%(: was authorized by the corparation's board of directors, | hereby aceept the appoiniment as registered agent. 1 am
lorida Statutes.

SIBNATURE | S e [ ———
Slgnature, yped o pnted name of registered agil a o 1l Byl catle: (NOTE: Rgistsred Agent sigralure requiren whor reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [ DELETE LATILE B Change  [1 Additian

NAME MCCULLERS, ZACHREY W. 1.2 NAME

STREET ADDRESS | 705 CRYSTAL LAKE RD 1.3 STREET ADDRESS lél/po Latke ﬁyq{ Dive

Cry-ST-2P LUTZ FL 14 CIFY-§T-20P 1&@@,\ L 3361

e STD [] BELETE 21TNLE / O Crange [ Addition

NAE MCCULLERS, AMANDA 1. 22 NAME .

STREETADDIESS | 708 CRYSTAL LAKE RD 23 SIREET A0DRESS | ) (tf0 0 Lanke ﬁrrd Drive

GiTY-ST- 2P LUTZFL. emr-si-zp T Tamps, FL 32241%

THLE ) DELETE 31TIILE LI [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADIRESS

CITY - 5721 34 CHTY-5T-2IP

TILE [] DELETE 41T1LE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 21 440I7Y-51-2P

TILE [ DELETE 5 1 TITLE [3 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CTY-ST-2F i 54 CITY-SI-ZP

TITLE ) DELETE & 1TITLE [J Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST- 2P

14. | do hersby certify that the information suppiied wit|
certify that the information indicated on this annual

h this filing is voluntariy furnished and does not qualify for the exemption siated in Secton 1 19.07(3)(k), Florida Statutes. [ furlher

rapart or supplemental annual report is true and accurate and that my

signature shall have the same legal effact as if mads under

cath; that | am an officer ar director of the corporation - the receiver or trustee empowered 1o exocute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address
SIGNATURE: 2. PLillors ‘/ﬁf Dg_é______..A(m)‘{;z{;:ﬁ;c_g_z__ .

YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

{GNATURE AN

CR2EQ34 (12/95)




