FILE NOW:

! PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale

DIVISION OF CORPORATIONS

.. 1996 3
DOCUMENT # P94000021760 (1)

1. Corporation Name

MEDLEY TRUCK CENTER, INC.

B (T T T

| VF’I'VirVIEiVi?nia‘WFr’iVS;Cg GlE%uL.uCSS Mailing Addrass
9100 NW 97 TERR 5218 COTTAGE AVE.
MEDLEY FL 33178 NORTH BERGEN NJ 0747
3. Date Incorporated or Qualiied | 3a, Date of Last Report
o o 03/14/1994 10/06/1995
| 2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Applied For

‘zﬂ . R —2?' iy 65'0479333 Not Applicable

L Suite:, Apl. #, slc. | Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
_2?[ . e 27] Foe Required
| Gty & State | Ciy & State 6. Elaction Carmpaign Financing $5.00 May Ba
|29 Trust Fung Contribution O ‘Added to Foas
| County | 2P Country 8. This corporation has liability for iInlangibie tax under s 199.032,
25 29 [30] Florida Statutes [ Yes [ONo
_— _ .9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ABATE, JUAN C 82| Streat Address (P.O. Box Number is Not Acceplable}
9100 NW 97 TERR
MEDLEY FL 33178 83
84| City F L 85| 2w Code

| 11 Pirsuant to the Trovisions of Sectians 6070602 and 607.1508, Fiorida Stalutes, The above-named corporation submits this statament for the purpose of changing its registered office
ar reg:stered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am
familizr with, ang accept the obligations of, Section 607.0505, Flarida Statutes,

CR2E034 (12/95)

SIGNATURE i e [ I
o Sanaure, ped o prioted neoe o regisderesd agent gnd tite 0 appl cable (NOTE - Rogatered Agant sigratury requined when reinsating) DATE
[12. OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D I DELETE tATILE [ change [ Addition
han: ABATE, JUAN C 12 NAME
sienanoress | 9100 NW 97 TERR 1.3 STREET ADORESS
Gy -51-2 MEDLEY FL 33178 14 CITY-51-21P
e D [J DELETE 2 1TIMLF [} Change [ Addition
AN ABATE, RAMONA 22 NAME
awenr anoress | 9100 NW 97 TEAR 23 STREET ADCRESS
Cv-51-28 MEDLEY FL 33178 24CI1Y-51-2P
i [ DELETE 3 1T1LE [J Change [ Addition
MANE 32 NAME
SIHTLT AIDEESS 33 STREET ADDRESS
| ooveste [ 34CITY-§T-2IP
TITLE [ DELETE 4 1TITE [ Change  [J Addition
NARE 4.2 NAME
ST ADDRESS 43 STREET ADDRESS
|_coy-se-ae - . 44C01Y-§T-21p
TiF [ DELETE 5 1 TITLE [ Change [ Addilion
NAME 52 NAME
SIFLE AZDRESS 53 STREET ADDRESS
onvstzb | 54 CITY-§T-21P
TF [ DELETE 6 11/TLE [ Change ] Addition
NaME B2 NAME
SIK(HT ALDRESS 63 STREET ADDRESS
_CHV-ST-?\F_ __________ G4 CITY-SI- 7P

certify that the information indicated on this annual report or supplemental annuial report is true and accurate and that my signature shall have the same legal sfect as if made under
oatly; that | ani an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 or \ockiﬂ}if‘_changed, or on an attachment with_an address.
SIGNATURE:?Q e L0 /22, /.

us'n}:ne AND TYPED OR PRINTED NAME OF BIGNING UFFICER OR DIREGTOR Oata

Dayume Phone #




