FILE NOW: FILING FEE IS $61.25 FILED

o7 OVISOn o CORPORATIONS Secretary of State

DOCUMENT # N44735 (1)

1. Corporation Name

FLORIDA INTERNATIONAL TRUCK DEALERS ASSOCIATION,

e RN A

Principal Place of Business Mailing Address
7227 NW 74TH AVENUE 7227 NW T4TH AVENUE
MIAMI FL 33166 MIAMI FL 33186-2830
3. Date Inoorgorslad or Qualified | 3a. Date of Last Roport
/15/1891 06/03/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _-‘.;' 65‘0289127 Not Applicable
Suite, Apt. #. alc. Suite, Apt. #, elc. - $8.75 additional
El —;ﬂ _ o _5. Certificate of Status Desired D Fos Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
123 [26] Teust Fund Contribution ] Added to Feos
7ip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 [26] [20] 30] Florida Statutes Dves [no
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registerad Agent
81| Name
BARTHET, PATRICK C. 82| Sireet Address (P.0. Box Number is Not Acoeplatie)
BLACKWELL & WALKER, P.A.
ONE SE THIRD AVE., STE 2400 83
MIAMi FL 33131 5Ty FL [%] 270

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office of registered agerit, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printed name of registered agent and |te f applicatie {NOTE Reglstered Agent signature raquired when ratnalating) DAYE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
i PD [ CELETE I 1TIHE [Tchange T Addition
NAME RECHTIEN, RICHARD C 12 NAME ‘

seeTaporess | 10885 SW 69 CT 1.3 STREET ADDHESS

CITY- 5T 2P MIAMI FL 14 CITY-ST-21P

TIE VFD T[] DELETE 2ATLE [ Jchange L1 Addiion
NAME BOEBINGER, JAMES L 2.2 NAME

saeer apotss | 282 PROMENADE DIR 23 STREET ADDRESS

GiTY-ST- 2P HEATHROW FL 2, 4 CITY-5T-2P W

T ST L] becere 31 TALE LI Crange [ Addition
RAME HOEFFNER, ROBERT C 52 HAME

smeer aooiss | 5304 AHBROSE CT 39 STREET ADDRESS

CAY-ST-2p TAMPA FL 84, CITY-5T-2

TILE [J DEceTe L1TILE [JChangs L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-21P 44 CITY-ST- 2P

TITLE [T oELETE 5.1 TITLE Ul Change L Addition
HAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 5 4 CITY- 8- 1P

TITE [ DeteTe 61TIE [J Change L} Addition
NAME 62 NAME

STHEE | ADDRESS 63 STAEET ADDRESS

CITY-S1-2 64 CITY-ST-2P o

14. | do hereby certify that the infarmation supplied with this fiting does not qualify for the exemption slated in Section 118.07(3)(), Flotida Statutes. | hurther cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an officer or director of the corparation of the receiver or trustee emogwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my pame
appears in Block 12 or Block 13 if changed, e 80 iy attachrgent with A sdde JW,.@I 7/

SIGNATURE: _ . [R.0.Lechiar> 2-13~97

TYPED OR PRINTED NAMFOF BHANING OFFICER OR DIRECTOR Date Paytime Pnone § 0D3214%

Ly
A
BIGNATURE AND

At A memms | Feb 18 1997 8:00am

CR2E037 {9/96)




