o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROO;A;ON § f ." ' FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISiC?:cg;E:;)‘:PSCt;!:;TIONS Secretary Of State

DOCUMENT # K91191 2
ZACH MCCULLERS AUTO & TRUCK SALES, INCORPORATED

AR INI AR

Principal Place of Business Mailing Address
12“2; N. NEBRASKA AVE. 10024 N. NEBRASKE AVE.
TAMPA FL 33612 TAMPA FL
us e us ez DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 50-2050193 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc,
e Ap uite. APt #. ele 5. Centificate of Status Desired [ $8.75 agdtionai
22 ;;J Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m E Trust Fund Conltribution [l Added to Fees
Zip Country Zp Couniry 8. This corparation owes or has paid the current year Intangible
;| E] ?9—] ;I Personal Propenty Tax due June 30. Cves [dno
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| N
MCCULLERS, ZACHREY W. ame
2214 PINECREST DR B2} Street Address (P.Q. Box Number is Mot Acceplabla)
LUTZ FL 33549
83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this siatement for the purpose of changing its registered
office or registered agent, or boih, in the Slale of Florida Such change was authorized by the corporation's board of directers. | horeby accept the appointment as registered
agent. { am lamiliar with, and accept the ohligations of. Section 6070505, Florida Statutes. :

SIGNATURE e J—
Signature typed o prinled name of ragistered agoas and Wtio § appheable (NOTE. Rogislered Agenl signature requited when ranstating) DATE
12. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] GELETE TATITEE LJ change T Addition
s MCCULLERS, ZACHREY W. 12MANE
sweeTaDoRESS | 2214 PINECREST DR 1.3 STREET ADDAESS
CITY-S1-2IP LUTZ FL 14 CIFY-ST- 2P
THE S0 [ I peLete 21TILE Ll change [ Addition
NAME MCCULLERS, AMANDA L. 27NAME
streeT appress | 2214 PINECREST DR 2.3 STREEY ADDRESS
CITY - ST-2P LUTZ FL 7 4CITY-S1- 217
TITLE T oriete 31 TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- §1-2w 4. CITY-§1-2IP
HILE T DELETE 41 TILE [J change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY - 5T- TP
TALE T peLete 517IMLE T change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 54 CITY-S1-2P
e 1 DELETE 617NLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-51-29 64 CITY-§T-2IP
14, | hereby certify that the information supplied with this itng dogs nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officor or diracior of the corporalion or the receiver of trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address.

SlGNATURE: T RNANATURE AND rvr:oo%ﬁd%wwli S-:'}?- ?/Zigfy T/ﬁj\) qoz.%’n;zémﬂl e —

CR2E034 (10/97)



