FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Namoe

L84506
NICK POTTS TRUCK AND AUTO SALES, INC.

©)

Principal Place of Business
¥

Mailing Addiess

FILED
Jan 29 1997 8:00am
Secretary of State

L

29940 S FED HWY 20040 5 FED HWY
HOMESTEAD FL 33030 HOMESTEAD FL 330333323
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Pancipal Place of Business 26. Maiing Address 4, FEI Number Applied For
21] 2] 65-0250250 Not Applicatie
Suie Apl #. el Suite, Apt. #. atc. i
Hie A - e 8. Certificate of Status Desired 1 $8.75 addiional
-E‘ 27 Fee Required
Gity & Siale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
_] 23] Trust Fund Contribution Added to Fees
| Country L Country 8. This corporation has liability for inlangible lax under s. 199.032,
I——| 25] 23] m Floriga Statutes ves [ No
9. Name und Address of Current Registered Agent 10. Name and Addross of New Registersd Agant
B1| N
POTTS, ROYF., JR ame
28320 S.W. 183RD AVENUE B2| Sireet Adress (P.O. Box Numbér is Nol Acceplabie)
HOMESTEAD FL 33030

B3

84| Cily

FL

85¢ Zip Code

11. Pursyant t-;:;‘{ii;m[)’().:‘L.ICIH‘; of Sechons 607.0502 and 607.1508, Fiorida Statutes, the a

505, Florida Stalutes.

bava-named corporation submits this statement for the purposs of changing s registered
oftice or regestered agent of both, in the Stale of Flanda. Such ohange was autharized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent 1 an farmeias witn, and accept the obgations of, Section 607

intormat.on incheated
| arn an officer or director g
appears n Block 12 o

SIGNATURE:

I with an,

SIGMATURE  _
Sl fyzeed o panted e o e d agen’ a0 ke i applicatse {NOTE Hogisiered Agent signatrre required when reinslatingl DATE
12 COFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D L] CeLere 11 TME [ Change [ Addition
NAM POTTS, ROY F., JR 1.2 NAME
streen aoiaess | 26320 SW. 163RD AVENUE 1.3 SIREET ADDRESS
civsrae | HOMESTEAD FL 14 CITY-ST- 7P
TimLE P L] DELETE 21 TIME L] Change  £_] Addition
NAME POTTS, GAIL. A 2.2 NAME
sTheer apoeess | 19320 SW 183 AVENUE 23 STREET ADDRESS
CTY-51- 71 OMESTEAD FL §ociv-srap
TIlLE NDELHE 31TITLE [T change [T Addition
Nae HORNER, JOE 2.2 NAME
smeeracorezs - 265 S THOMAS AVE 23 STREET ADDRESS
4Ty ST KEY LARGO FL 34 OIIY-ST-2F
TILE ST ] DELETE AUTE [Jchange LT Addition
NAME RADCLIFFE, HAROLD 2 2NAME
sraets aouness | 510 NW 22ND STREET 43 STREEY ADDRESS
OITY-51 2 HOMESTEAD FL LACTY-§T-2P
TITLE T ELETE 51 TILE [ change L] Addilion
NAME £ 2 NAME
SIREET ADIDRE5S I 53 STREET ADDRESS
CIY- 81 2 - 5.4 CITY- 51- 2P
TITLE (T DecETE 6.1 TITLE [l crange [T Adttion
NAME 5.2 NAME
SIRFET ADURE S § 3 STREET ADCRESS
GITY-§1- 2k B4CIY-ST-2IP
14. | do horeby cerlity at the inforg : filgg does not quality for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | further certify that the

7 ntafannual report is true and accurate and that my signature shall have the same legai efiect as if made under oath; tha
oo ation or giivil or igistee empowergd 10 executs this report s required by Chapter 607, Florida Statutes; and that my name
changkd, o

1 b2 Fes240 1000

Caytinia Phand: #

ato

CR2E034 (9/96)



