FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 5 ;  " aanden B Mortharn ADI' 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPDRATIONS S C Cretary Of State

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

RATION
A O

Principal Place of Businass

-

2154 S. GALL BLVD. P O BOX 288
ZEPHYRHILLS FL 33540 SISIYSML SPRINGS FL 33524 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
X 05/10/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI' Number Applied For
(21] 26 59-3176450 ot Applicable
Suite, Apt. #, el Sufte, Apt. ¥, elc, iti
wie. Ap ol He. AP ele §. Certificate of Status Desired O $B.75 Additional
22 ;{I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ m El Personal Property Tax due Juna 30. M Yos O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
8] N
HENDERSON, DELBERT eme :
2004 S GGTH ST 82( Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| Ciy FL las] Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typed & pritind name of rmgistered agont and iitle i applcable (NOTE Feglstered Agont signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oELETE 1ITILE [J Change [ Addition
NAME HENDERSON, DELBERT 1.2 NAME
STREET ADDRESS | 2004 S B8TH ST 1.3 STREET ADDRESS
CITY-51-2iP TAMPA FL 14 GITY-$T- ZIP
TITLE [ becete 21TLE ) Change ~ T[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEMADDRESS
CITY-S1-2IP 2 ACY-$1-20
TILE 7 OFLETE 3HTNLE 1] change T[] Acdition
NAME 32 NAME
STREEY ADDRAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TITLE [T pecete LITHLE [T Change [T Aduition
NAME 4.2 NAME
SPREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
e [J oeLete 5.1 TITLE [T cChange [ Aduition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDHESS
CITY-S1-7IP 54 CIFr-$1- 2P
TITLE 7 peLETE 6.1 TITLE [ change  [J Addiion
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZP 6.4 CITY-ST-7IP

14. | hereby cerlify that the informalion supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report of supplemental annual report is trug,and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or lh OLRH ooy ".‘?.. erad lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
5 prriatress.

Block 12 or Btock 13 it changed,

SIGNATURE: ¥ ¢ . O 3lalae  (813)7%0- (95

CR2E034 (10/97)



