— FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretal'y Of State

1997 3 ﬁw o & DIVISION OF CORPORATIONS

'DOCUMENT # L60658  (6)

¥, Corpatalan Blame

SILCO TRUCK REPAIR COMPANY, INC.

R N

Pomcipd e of Bocingss

/O ARNOLD H. SLOTT C/O ARNOLD H. SLOTT
334 EAST DUVAL STREET 334 EAST DUVAL STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 22202-2724
3. Date Incorporated or Qualfied 3a. Dale of Last Reporl -|
o - 03/22/1990 04/03/1906
2 Princpal Tiadn of Busiess oo | 2@, Mniling Addross 4. FEIl Number Appled For |
£ ) S TN 5o-3242051 Not Apgicania
Suiter, Apt & o Suiter, Apt #. elc. ! itil
J e e o B. Cerlificate of S1atus Desired O $B'75 Adt:!|1|onai
22| o U -1 S Fee Required |
Cly & St ~ Cry & Sate 6. Election Campaign Financing $5.00 May Be
g;s[ - 2@!]7 . Trust Fung Contribution Added 1o Fees
A L n Country 8. This corporation has liability for intangile tax under s. 189.032,
?.4| ) 29J . 30 Flarida Stalutes T Yes No
" gistered Agenl 10. Name and Address of New Reglstered Agent
sLom, ARNOI.D . 81) Name
334 EAST DUVAL STREET B2| Street Adgdress (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32202 ]
83
84 City FL 55[ Zip Code

749, FUrs ot 1o ne provisione of Sectic 07 ane 607 1508, Fiorida Statules, the above named corporation submits this slatement for the purpose of changing its regrstered
eHfice o regis .1. rerd agent, O beth, i he State ol Flerida Such chango was authorized by the corporation’s hoard of directors. | hareby accept the appainiment as registered
agent o farmibar with, angl accept De obhgations of, Sect:on 60700056, Florida Statutes

SIGNATURE e e e S
oo o __l o (NOYIL: Regasterad Agent signature recuirea when reinzlating) DATE
I ¢ N KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] s
[ D [T DELETE 11T President /pirector TT change [ Addition
HAkt SILLS, MILTON T. 17 NAME Mil 11
ton T, 8ills
S ] AN BS 8467 NOROAD LISTREET ADDRESS | B4 67 Noroad
L[:H"r__ S JACKSONVI!'_LE FL e 14 CITY-ST- 7P Jacksonville, FL |
it Vst IR it 21T Seerotary éTreasurer Cl Bhange JJadditon
e SILLS, GLENDA J. 22 NAME Milton T, &ills
st oo | B487 NOROAD vasieri aooress | 5467 Noroad
cip s | JACKSONVILLE FL oaunv-g e | Wacksonville, FL
1N ’ ' T onge J1TMLE L Change L] Addition
Mkt 32 NAME
Gt | AL 33 §1REET ADDRESS
|Gy &1 e ) o e 34.CaY-61-21P ]
T | 41 10TLE [T Change™ [ Audition
Hant 4.2 NAME
SR ALE 4.3 5TREFT ADDRESS
g I A4GITY-S1-20
BT TToever 511NLE [ Change [ Additian
Ko 52 NAMEF
SHEH] AR 52 SYAFET ADDHESS
ol o e MsaciyesTenp
Bt [T oiee B9 TILE [T changs [T Addition
HAM) b 2 NAME
STHE | AR B 63 SIREET ADDRESS
JIy S0 I ) E4CITY-81-0P

(734 1 et hicretiy Goelity 30 e infomuation supphed with 185 Thing doas not qualiy for the exemption stated in Section 112.07(3)(0), Florida Statdes. | further certify thal the
infonat s nchCatodd ore s aonaal report or supplemental annual teport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that
Fans g otheey o daeston of the carporation or the reseiver o Trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears e Bloek 12 or Bk 131 changed o (Jna'l\jhlnenl ith an address.
- !
SIGNATURE: ' _2-171-97_ Go4- Zf

SIGHARURE AND TYPEDWF PRINTED NAME \GNING OFFICER OR DIRECTOR 7 i Florn #

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 Ooam

CR2E034 (9/96)



