FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

nggg Igg':':lgN FLORID: :;:T.:M:::ﬂ i)F STATE A r 07 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

04-07-1999 90025 044 ****61 .25

DOCUMENT # N44735

1. Corporation Name

INC.

FLORIDA INTERNATIONAL TRUCK DEALERS ASSOCIATION,

Principal Place of Business

7227 NW 74TH AVENUE
MIAW[ FL 33166

Mailing Address

7227 NW T4TH AVENUE
MIAMI FL 33166

HO3AS34

L T

Z Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
21] . 126) 08/15/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Taal =J27] | 650289027 _ .. | [NotApplicable | _.
City & State City & State ] : . ' $8.75 aaditional
—2;‘ g\ 5. Certifcate of Status Desired - . [] . Foe Required
Zip- Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2—4| . rz;| : ;l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BARTHET, PATRICK C. 82| Sireat Address {P.O. Box Number is Not Accaptable)
LAW OFFICES =
200 S BISCAYNE BLVD, STE 2120
MIAMI FL 33131 ' 84| City FL 35] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such ehange was auth

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agant ard titla If epplicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ) - { ] DELETE 1ATITLE OChange [ Addition
HAME RECHTIEN, RICHARD C 12 NAME

streeTaporess| 10895 SW 69 CT 1.3 STREET ADDRESS

CATY-ST-2P MIAMI FL 14CHTY-5T-2P

TME ST - . [ DELETE 21 TIME [JChange [ Addition
NAME MAUDUN, JOHN A 22 NAME o )

seeT aoress| 102 RED SKY ROAD o Nossmemnaooress [ eos - - = 7 :

: e

_cmy-st-zp - .| LAKE-MARY-FL-32746° 2.4 CITY-$T- 2P

TMLE VPD . E . [ DELETE 3ATITLE [OChange  {J Addition
NAME HOEFFNER, ROBERT C 32 NAME :
streetaporess| 5304 AHBROSE CT 33 STREET ADDRESS

CITY-ST-2PP TAMPA FL 34.CITY-ST-2P .

ThE [J DELETE 41TME {TJChange (] Addition
NAME 4. 2NAME

STREET ADDRESS 42 STREET ADDRESS

CIvY-5T-2P 4.4 CITY-ST-ZIP '
TLE {J DELETE 51TME [JChange [ Addition
NAME 5.ZNAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-21P 54 CITY-$T-21P

TmE [J DELETE 61TLE [lChange [ Addition
NAVE 62 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-ZIP - 84 CITY-ST-2IP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. { further certify that the informau'oh

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that { am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o Block 13 if changed, of on an attachment with an address, wi

SIGNATURE:

thar like empowered.

APRIL 1, 1999 (305) 888-0111

—CR2E037 (11/98)

Date + Daylime Phons #



