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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Namg

ARAMIS TRUCK SALES, INC.

P94000007084 (4)

us

Principal Place of Business

10001 NW SO RIVER DR
MEDLEY FL 33118

Mailing Address
10301 NW SO RIVER DR

MEDLEY FL 30178
Us

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

P 01/28/1994
; z. ﬁinclpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
i [2] 26] 65-0465614 Not Applicablo
] Suite, Apt. #, alc. Suite, Apl. #, etc.
E j P P 8. Cerliticate of Status Desired O $8.75 Addtonal
;|22 m Fes Required
: City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
E:" o 28] Trust Furd Contribution Added to Fees
i Zip Country Zip Counlry B. This corporalion owes or has paig the nt year Inlangible
i m 25 E[ ;0—] Personal Property Tax due June 30, Yos [ No
; 9. Name and Address ol Current Registared Agent 10. Name and Address of New Registered Agent
v TEJON, ARAMIS 81| Name
T 10%1 NW S RWER DR 82| Street Address (P.O. Box Number is Not Acceptabla)
- MEDLEY FL 33178

83

84 City

FL |®

Zip Code

1. Pureuam 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerod
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature typed or pricted name ol registered agent and le il applicable (NOTE: Registerod Agent signature reguired whan reinstating) DATE
OFFICEBG AND DIRECTORS,, 13. ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE 1ATITLE [T change [ Addition
1.2 NAME
1.3 STREET ADDRESS
1ACTY-51-2F e o
| B 21 TITLE 17 b . Mange 7 addition
HAME TEJON, ARAMIS 2.2 NAME ' f A)
giauts  J<jo
26075 SW 177 AVE 2.3 STREET ADDRESS
MIRAMAR FL 2.4GITY-S1-2F 2@0 7 L0 / 7 7 M
[T DELETE 31TMMLE /J{,'%W % [ change [ Addition
3.2 NAME / ’
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-81- 2P
e T I OELETE 4.1 TLE Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 01Y-51-2¢
TILE T CELETE 51TILE [J change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 5.4 CIFY-ST- 2P
TME [T DeLETE 6LTILE Jchange [ Asdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-5T- 2P

14. | hereby certi

that the information supplied wilh his fifing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the roceivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachinent wilh an address.

BIARMATIIEDE,

B § 7 -y S i -

& nem e L w o) O SEF

Apr 30 1998 8:00am
Secretary of State

CR2E034 (10/97)



