FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION it Sandra B. Mortham
ANNUAL REPORT Socretary of State
19906 S DIVISION GF GORPORATIONS
DOCUMENT #  P93000014800 (5)
1. Corporation Name
TRUCK CITY, INC.
?fincipal Place of Business Mailmg Address Ill“l'l’ “l ||‘|| |||H Ill“ ||m||“] I|I|| ”I“ Hll' ||||l llm IIH ||I‘
1145 N HARBOR CITY BLVD 1145 N HARBOR CITY BLVD
MELBOURNE FL 3298~ MELBOURNE FL 32958
3. Date Incorporated or Qualified 3a. Date of Last Repart
- 02/22/1993 04/26/1995
| 2. Printipal Place o' Business | 2a. Malling Address 4. FEI Number Applied For
21) 26 53-3165385 Not Applicatle
Suite, Apt. #, et | Suite, Apt. #, etc. 5. Centifcale of Status Desired 0 $8.75 Add.itional
2?1 271 Fae Required
Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Gontribution Added to Fees
o | Country | 2p Country 8. This corporalion has liability for ntangible tax under s 199.032,
241 22985 251 29_1 32988 30 Florida Statutes & Yes [Iho
:__ 9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
B1| Name
ATKINSON, JOHN W 82| Stroot Address PO, Box Number is Not Acceplatie)
1145 N HARBOR CITY BLVD
MELBOURNE FL 32058 83
84| City 85| Zip Code
FL | |3278¢

11. Pursuant o the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Siuch changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE e I . . . .
Stgeatare typed or prnted namie o° registered agent and bils It appicatie [NQITE: Regestersd Agent sigrature required when reinstatog] DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] DELETE 11TTLE [ Change [ Addition
NAME ATKINSON, JOHN W 1.2 NAME
SIREET ADDRESS P O BOX 22860 1.3 STREET ADDSESS
Cuy-st-2e MELBOURNE FL 32002 14 CITY-57-2IF
T D [ DELETE 2 1TITE [ Change {71 Addition
RAME KOLB, CHARLES W 2.2 NAME
STREET ADDRESS 4505 LAEK WATERFORD WAY #8 23 STREET ADDRESS SISO LARE WATRPOEL WAY g
| ciy-srae MELBOURNE FL 32902 240TY-ST- 2P MEARBOLRVE FL, 32901
TILE [ BELETE 3 11LE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 3. STREET ADDRESS
LY -ST-71 34 CITY-ST1-2IP
TITLE [ DELETE 4 1TITLE [} Change [ Addition
NAME 42 NAME
SIRELET ADDRESS 4.3 STREET ADDRISS
GIY-S1-2IF 44CTY-ST-2F
TME ] DELETE 51TME [ Change 7] Addtion
NAME 52 NAME
STRTET ADDRESS 53SIREE] ADDRESS
ene-sr-ze | 5.4 CITY-S[-2IP
TITLE [] DELETE 6 1 TITLE [1 Change  [] Addition
HAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY -51-21F 64 CITY-5T-2P

14. 1do heoreby certify that the information supplied with this fiing is voluntarlly furnished and does not gualify Tor 1he exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under
oath: that | am an afficer or director o the corporation or the receiver or frustee empowered 10 execulo this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if,chianged. or on an attachment with an addrass.

SIGNATURE: . JOWN W, Arcusn  1zo96  4or-esd -de

Pani oy . el = -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

CR2E034 (12/95)




