FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

NG FLORDA DEPARINENT OF STAT May 13 1998 8:.00am
ANNUAL REPORT

1998 1 Secretary of State
DOCUMENT # P93000068512 (1)

1. Corporation Name

CARDIN'S TRUCK AND EQUIPMENT REPAIR, INC.

AR A

Principal! Place of Business Mailing Addrass
2590 KIRSY AVENUE NE 2590 KIRBY AVENUE NE
PALM BAY FL 32905 PALM BAY FL 32005
us 153 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21 26 ___59-3206085 Not Applicable
Suite, Apl. ¥, slc. Suilo, Apt. #, etc. i
P oo 5. Cartificate of Status Desired O $8.75 Adqllional
22 m Fae Required
P City & State City & State B. Elaction Campaign Financing $5.00 May Be
; 23 ) o |28 Trust Fund Cantribution O Added to Fees
| Zip Counry Zip Country B. This corporation owes of has paid the current year Inlangitle
; m m »2-9—1 ;0—] Parsonal Property Tax due June 30. [dves DONo
9. Name and Addreas of Eurronl Reglster_g_d Agent 10. Nams and Addrass of New Registerad Agent
TRADER, J. RUDI B1} Name
o0 E smm AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
83
85| Zip Code

84| Ciy FL
i
11. Pursuant 1o the provisions of Sectons 607.0502 and B07 1508, Flonda Stalutes, the abave-named corporation submils this statement for the purpose of changing its registered

office or registored agenl, or both, in tho State of Tlorida Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as registored
agent. | arm familiar with, and accep! tha obligations ol, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Signature. typod or printed narmo ol regrierpd agonl and title o appdc atde {NGTE Registered Agen! signature required when reinslaling) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ GEcETe 1ITIRE [ thange [ Acdition
NAME CARDIN, PHILLIP 12 NAME
STREEY ADDRESS 1564 CYPRESS WOODS CIR 1.3 STREE ADDRESS
CITY-S1- 2P ST CLOUD FL 1A CITY-§T- 2P
TME Vv [T oeLETE L1THLE [Tchange [T Addition
RAME NORMAN, VIVIAN 2.2 HAME
staeetaooness | 719 HABERSHAM RD 2.3 STREET ADRESS
CITY- ST-2IP VALDOSTA GA 2. 4CY-S1-2P
THLE ) DELETE 3YTILE Jchange 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-S1-71p
THLE [T pELETE 49 TIIE [ change T Addition
NAME 42 NAME
SEREEY ADDRESS 4.3 STREET ADORESS
CiTY-ST-2P A4 LITY-ST-2P
THLE [ DECETE 5.1 WILE [T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-St- 20 54 CITY-S1-21p
THLE L J DELETE 6.1 TILE O change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- SE- 2P B.4 CITY-ST- 21P

14. | hereby cerlifg that the snformation supphad with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annudl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corpossgn of the recoiver or trustos empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 I ch

P

f an atlaghment with an 5.

SIGNATURE: /* el e, ~ Philliol Cedi 1129193 407—%533




