_FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

i 1996 |
DOCUMENT # L45870 (7)

1. Corporation Name

A.B. BOBCAT & TRUCK SERVICE, INC.

. DR T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Y \pal F'hco o! ELismess Mawlmg Address
9640 N.W. 31ST PLACE 8840 NW. 31ST PLACE
SUNRISE FL 33351 SUNRISE FI 33351
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/20/1990 07/18/1985
2. Pincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
I 26) 650176424 Not Apphcabie
B Suite, Apt. #, etc. | Suite, Apl. #, elc. 5. Certiicata of Status Desired D $8.75 Add.itionaj
22 27 Fee Requirad
| City & State | City & State 6. Fiection Campaign Financing 0 $5.00 May Be
2371 e 28}_ Trust Fund Contribution Added lo Fees
L _ Country Zip | _ Country B. This corporation has liability for intangila tax under s 189.032,
24J 25 2_9| 3(;] Florida Statutes [ Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GURSEY’ SIDNEY 82| Strect Addross (P.O. Box Number is Not Acceplable)
6635 W COMMERCIAL BLVD
2ND FLOOR 83
TAMARAC FL 33351 &l c FL [0

|41, Pursuant to the provisions of Sactons 607.0502 and €07.1508, Florida Stalutes, the above-named sorporation submits this statement for the purpose of changing fts registered ofﬁce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | a
familar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE

Sigrtine, PED Or e i £ 16 OF g nere agent and tlle f appicable T INDTE Rugistersd Agent sgnature requred when renscaling) DATE
Fe. Of FICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE o WDP T o D DELETE 1 1 TIFLE D Cnange D Addilion
Bt BOHBOT, ALBERT 12 NAME
sicragoeess | 9840 NW 31ST PL 1.3 STREET ADDRESS
LR L _.__SUNR’SE FL 1.4 CITY-5T-IP
[] DELETE 21TIMLE "} Change [T Addition
KA 22 NAME
SIRFH] ADDRESS 2 3 STREET ADDRESS
] -_F-f‘_____ I 24 CITY-ST-ZIP
[ DELETE 31TIMLE [J Change ] Addition
NaMi 32 KAME '
SIREET ADDSESS 33 SIREET ADORESS
| clv-stme ) L - 340ITY-ST-2P
T [ DERETE 4171 [0 Change [ Additien
RLAME 42 NAMYE
SIHEE ADLHESS 4.3 STHEET ADDAESS
CH"-S.‘-?‘P... .. W e e e e P . ——— e i e e AACITY-ST-zIP
RN [ DELETE 5 1TIILE ] Change [ Addition
NAMF 52 NAME
STRERT ADDRESS 53 STREET ADDRESS
envesiaef N 54 GITY-S1-2P
ne [JOELEIE 6 1TLE [C] Cnange  [] Addition
NARE 62 NAME
STRLET ATIRESS &3 STREET ADDRESS
| ily-SL 2P 64 CITY-ST-2IF

14. 1 do hereby Ceify that the information supphed with this fiing 1s voluntarily furished and does not gualfy for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certdy that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the, or g trustee empowered 1o execute this repon as required by plter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changé ross

SIGNATURE:

EIQNATURE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Prone A

CR2E034 (12/95)




