FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT D FLORIDA BEPARTMENT OF STATE Ma,y 1 3 1 99 7 8 Ooam

'~ CORPORATION Sandra B. Mortham

"ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000033786 (3)
* DOUBLE D SALES, EQUIPMENT AND TRUCK REPAR CORPO

. IO T

2154 8. GALL BLVD. PO BOX 268
ZEPHYRHILLS FL 33540 CRYSTAL SPRINGS FL 335240288
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1993 04/15/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. @—k ’El 59'31?6450 Not Applicable
: Sute, Apt. #, alc. Suite, Apt. #, elc. -
'—" e g ¢ b. Certificale of Status Desired ad $8'75 Adt:fl!lonal
3 |22 2_7] Fee Raquired
Clly & State Cry & State 6. Election Campaign Financing $5.00 vay Be
- (23 28] Trust Fund Contribution O Added 10 Fees
o Zip Country Zip Country B. This corporation has liabilily for intangible tax under s. $99.032,
m 25 E] 30 Floriga Statutes [dves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M 81| N
HENDERSON, DELBERT ame
= m s “TH ST ET Street Address {P.0, Box Number is Not Acceplable)
TAMPA FL 33819
' 83
84| City FL 85| Zip Code

. Pursuant 10 1he provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registersd
or reglstered agem, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahans of, Section 607 0505, Flarida Statules.

W
¥l siaNATURE

ﬁ: Signature, typed or prinled name of registéred agonl and Iiktlo if appheatie {NOTE: Hcgi‘&-lomd Agenl signalure réquired whaon renstaling} ’ - DATE o -
S 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
‘ D | AT 11701 [T Change ] Addition | &5
HENDERSON, DELBERT 1.2 NAME 3
2004 S 66TH ST 1.3 STREET ADDRESS g
TAMPA FL TACITY-ST- 2P Bt
[T DELETE 21TILE [ change [T Andilion [©
2.7 NAME
2.4 BIREET ADDRESS
2 4CIY-57-2P
T oELETE FATILE [T Crange  [J Addition
3.2 NAME
ol
3.2 $IREET ADDRESS
34.CHTY-81-7P
] DELETE PRRS . [J Change [ Addition
4, 2HAME
43 SIREET ADDRESS
44 LITY-51-21P
O oecere 51TMLE [Jchange™ [T Addition
5.2 HAME ‘
5.3 STREET ADDRESS
N emsrg 5.4 CITY-S1-2IP
rimu [T GELETE 6.1 TITLE [T change [ Addition
CIMME 5.2 NAME
;SIBEET ADDRESS 6.3 STREET AUDAESS
Ty 8T 6.4 CITY-5T- 7P
44, { do hersby cartify that the information supplied with this filing does naot quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher Gerlify that the

1 am &n officer or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapler 07, Florida Slatutes; and thal my namae
appears in Block 12 or Block 13 ! changed, or on an atlachment with an address.

i SV S P YLl . //7”././‘ L /)‘ y. //- o Qf L™ ) (l 7/.' L=t ] f/? 7.\7%53167

.1 information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same fagal effect as f made under oath; thal




