SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _ i S FLORIDA DEPARTME NT OF STATE

CORPORATION éﬁ‘ Sandra B Mortham
ANNUAL REPORT ]

;;-_, ‘; Secrotary of State
1996 R DIVISION OF CORPORATIONS

DQCUMENT #  PQ4000015330 (1)
TRUCK SALES OF POMPANO, INC.

Prinmpal Place of Business Mairing Address | ’ll"l" ”l Ilm |||" ||Hl II"I II||| II'” “||| I"ll Iull “IH |||| |II‘

2650 HAMMONDYILLE ROAD 2630 HAMMONDVILLE ROAD
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
3. Date Incorporated of Qualfied 3a. Date of Last Repont
) 02/23/1994 03/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE!Number Apphed Far
29 26| . 65'0470 133 Nat Apphcable
Suite, Apt #, el Suite, Apt #, etc i
we. Ap el Wi Ap e 5. CerbLhcate of Status Deswed D $8'75 Adcfltlonal
E] - ;} Fee Required )
City & Stale Cily & State 6. Election Campagn Financing r $5.00 May Be
;;I — ?gl__ o Trust Fund Cantribution - Added 1o Fees E
2p Country 21p Country 8. This carporation has fability for intangtfle jadynder s 183 032,
;;1 Za e 29 r3_O-E Floricla Statutes l:l A q_g. 2
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsietec.dfgent
81| Name
ANDERSON, UNO
2690 HAMMONDVILLE ROAD 82| Slraet Address (P.O. Box Number s Not Acceptable)
POMPANO BEACH FL 33069 o S
B4| City ‘FL ESSI Zip Code:

11, Pursuant o the provisions of Sections 607 0602 and 607.1508. Flonda Slalules, the above-named corparation submils this stalement tor the purpose of changing its reg.sieraed

oftice of regislered agent, or both, in Ihe State of Flonda_Such change was autharized by Ihe carporation's Board of drectors | hareby acceit he appaintment as registeren

agent | am familiar with, and accep! he obhgations of, Sechon 607 0405, Flarida Statutes
SIGNATURE . . ___ . e e e e e

Sigriare typed of printed nane of regedered agend and nie fapphcat.e (NOTE R gistered Agent sigeature required when rensfabng) Dale

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP "] DEtete 11 U] Change [ Addition
KamE ANDERSON, UNO 17 NAME
STREET ADDRESS 2690 HAMMONDVILLE ROAD 1.3 STHEET ADDRESS
CiTy- ST-2P POMPANOQ BEACH FL. _ 1ACY -5 P _
TiTLE [T oeteie 23TIME [T changs T ] Addiion
NAME 2 2 NAME
STREET ADDRESS 2 35IREET ADDRESS
Clty- S1-21P 2 4C10Y-51-2IP e - 1
i [ ] DEwETE A1TTE Change | | Additon
NAME 32 NAME
STREET ADDRESS 3 3SIREET ATDRESS
CiTY-SI-2P 34 ClIY-5T-2IP
TnE [:l DELETE 45 TNk [ T Change L] Addon
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDAESS
Ciiy-S7-2p 44 CITY-ST-2IF
TILE [] oeere 5111k [ ] crange [ Acditon
NAME § 2 NAME
STREET ADDRESS § 3 S5TREET ADDRESS
CTy-S1-21p S4LITY-SI- 2P N
TILE [] oeete £17IE LT crange [ Aadition
RAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTy-87-2p ‘ B4CITY-51- 2P
4. 1 do hereby cerbify thal the iformation sapplied with this filng is voluntanly furnished and does not quaity for the exemgtion statnd in Sechon 119 02(3)ix). Flonds Statutes }

rmual reporUgf supplemental annua’ report is lrue and accurate and hat my signature shalt have the same lega effect asaf
w corporatfinlar the receiver or trustea empowered o execute this report as recuived by Chapter 817, Flonda Starutes: and

ged, or or attachment with an address
SIGNATURE AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Tt T e P ¥

that my name appears n Biock 12 or Block 13 if

further cerlify tha! the infurmfayor indicatad o th
made under cath; tha | a antoficer or diuector

CR2E034 (3/96)




