FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -'4 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socraary of it Secretary of State

1997 ' i DIVISION QF CORPORATIONS
DOCUMENT # KO91191 (2)

1. Corporaban Name

ZACH MCCULLERS AUTO & TRUCK SALES, INCORPORATED

ISR

Principal Flace of Business

10024 N. NEBRASKA AVE. 10024 N. NEBRASKE AVE,
TAMPA FL 33612 TAMPA FL 33612-80%
us us
3. Date Incorporated or Qualifisd | Ba. Date of Last Report
(05/26/1968 05/01/1096
2 Frincipal Place of Business 28. Maihng Address 4, FEI Number Applied For
31_1 o rza 59"2950193 Not Applicabla
Surte, Apt. #, elc, Suite, Apt. #, slc. i
wie AL 7L e uie. Apt 8. €l B. Cerlificate of Status Desired 0O 58'75 Addttional
ZI ;ﬂ Fee Required
Cily & Stale City 8 State 8. Eloction Campalgn Financing $5.00 may Be
|23} 28] Trust Fund Contribution ] Addeg to Fees
L | Couniry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032.
24| — 25 20] 30] Florlda Statutes Mves [Jno
9. Name and Address of Current Registerad Agant 10, Name and Address of New Registersd Agent
MCCULLERS, ZACHREY W. Bt Name '
18400-LAKE BYRD DRNVE® 7.2.1Y finecredt Oe, 82| Siroet Address (P.O. Box Number is Not Acceplable)
TAMPAFLA818 ¢ oy Y. 77549 5
Ba| Ciy FL 85| Zip Code

31, Fursoani 16 the provis-ans of Sections 607 0602 and 607 1608, Florida Statutes, he above-named corporation sUbImits his statement for the pUrpose of changing 1ts registered
o'fice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accep!t the obligations of, Section 607. . Florida Statutes.

SIGNATURL ; ‘
Silgnan s tppaeo o printed narne of regustered agenl and Ble # applcakip [NQTE: Regisiared Agent signalure requires when ralnslating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T, () T DELETE 1A TILE ‘ (M Change (] Addition |5
HAME MCCULLERS, ZACHREY W. 12 NAME
stheet aooaess | 16400 LAKE BYRD DRIVE 1asmecTaooaess | 220 Pinecred De. g
ov-st.ne | TAMPA FL wenvstze | Eutve . YO 2RTHY &
T STD [3 DecETe 21 TALE ' B Change [ Addifion |O
Nawt MCCULLERS, AMANDA L. 22NAME ‘
smrer anoeess | 16400 LAKE BYRD DRIVE 2asTeranoeess | 2214 Praeccest De,
arestae | TAMPA FL 2,4 CITY-5T-21P Lad2, FL 23579
e - [T OECETE 31TIME ! [T change L Addition
NAME 2.2 HAME
SIREET AR S5 33 STREET ADDRESS
Y-S 2P 34.CITY-S1-2P
InN; ' T oELETE 49 TIMLE ‘ [T Changs ] Addition
Wb 4.2 NAME
SIRLET ADDRESS 43 STREET ADDRESS
CTv- ST 4 44 CIFY-ST- 1P
TIne [T DELERE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME ’
STHEF] ADURESS 53 STREET ADDRESS
CITY- §1- 716 I 54 CiTY-§T-2IP
Tl [T ofweTe 81 1IME [crange [ Addition
HAME 6.2 NAME
STREE] ADDRLSS .3 STREET ADDRESS
CiTy-st-7i G4CITY-51- 219

14, | do hereby certify that the information supphied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | furiher certity that the
information Indicaled on 1his annual report or supplementat annual report is trua and accurate and that my signature shall have the same fegal efect as if made under oath; thal
I am an officer or direclor of the corporation or the raceiver or trustee empowerecd to execute this report as requirad by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: ﬂ{c.{ /?ZMMJ ﬂmm‘haz;',%@a‘(ulfijl/m.ﬁﬂ %’%’7 (J//a)q?z,—m/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTO Daytme Phore #




