e
AFTER MAY 1 IS $225.00

Y FLORIOA DEPARTMENT OF STATE

d Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

__ FILE NOW: FILING FEE

PROFIT
CORPCRATION
ANMNUAL REPORT

i 1996 e
DOCUMENT # P93000000979 (3)

1. Corporation Name

B & D TRUCK REPAIR INC.

O

LR

Principal Place of Business B Mailing Address
PO BOX 1778 PO BOX 1778
EUSTIS FL 327571778 EUSTIS FL 327571778
us us
3. Dats Incorporated or Qualified | 3a, Date of Last Repart
i 12/31/1992 04/28/1995
2. Principal Place cf Business 28, Mailing Address 4. FEI Numbaer Applied For
21 26) 59-3158881 Not Applicable
Suite, Apl. #, elc. | Suite, Apt. #, etc. 5. Corfifcate of Status Desiod O $8.75 Adcﬁtional
E] 2?] Fes Required
Cily & State | City & State 8. Etection Campaign Financing $5.00 May Be
23] 26 Trust Fund Gonlribution O Added 1o Fees
| Zip " Country | Zip Country B. This corporation has liability for intangible fax under s 199,032,
24) 25 29 30 Florida Statutes O Yes [INo
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Nama
DAWES, LEE M B2| Street Address IP.0. Box Nurber 1s Nl AGoepianis)
880 N. BAY ROAD
MT. DORA FL 32757 B3
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, 1he above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . o . e - -
S gnaling, iped o printed rar e of regtered agent and Tite if a5 lic Aie (NOTE Rlogistared Agerl Sigraiure requiref when remslatng: DATE &
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
1M Vs [] DELETE 11TITLE [ Change  [] Addition =
NAME DAWES, LEE M 12 NAME p-d
sreer aovaess | 1092 MORNINGSIDE DR. 1.3 STREET ADDRESS g
LIy -ST-71P EUSTIS FL 14 CITY-§1- 20 &
T 1] ] DELETE 2 1TILE [ Change [ Addition | O
NAME BORING, WILLIAM J 22 NAME
SIREET ADDRESS 21019 REEDY RD. 23 STREET ADDRESS
CITY-ST 7P EUSTIS FL 24 CiTY-51-2IF
TELE ) DELETE 3 1TITLE [ Change  [J Addition
NAME SZNAME
STREF] ADDRESS 33 STREET ADDRESS
OITY-51- 2P 3ACTY-ST-2P
TIME 1 DELEIE 4.1 TILE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADORESS
CTY-ST- 2 44 CIFY-5T1-2P
THLE [} DELETE 5 1TILE [0 Change [ Addition
hAME 52 NAME
STREE | ADORESS 5.3 STAEET ADDRESS
CITY-51-217 S40TY-8T-IP
TITLE [C] CELETE 6 1TTLE [] Change  [] Addition
NAME 6.2 NAME
SIHEET ADDRESS 3 STREET ADDRESS
| civv-sr-zp 64CITY-§1-2P

14. 1 do hereby certily that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the inlormalion indicated on this annual report er supplementa annual repott s trus and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer ar director of the corparation or e receiver or trustea empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE; > M LEE M. DAWES {f/zg/?é ,(35%15"7—&56{

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i




