I R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT Of STATE
CORPORAT'ON Sandra 8, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF GORPORATIONS

1997 N2

DOCUMENT # P94000055199 (1)

1. Corporalion Name

TOYS FOR TRUCKS, INC.

Principal Place of Business Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

AR ARG

4320 SW. 64 AVENUE 4320 SW B4 AVE
DAVIE FL 33314 DAVIE FL 333143436
us
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. B ) 07/25/1994 11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] %) 650510907 Nol Applicable
, Apt. 4, N ite, Apt. #, . i
Sulie, Apl. 4. eto Suite. APl #, ele 6. Cerlificate of Stats Desired [ $8.75 Additional
» ';;l ;.,‘l Fes Required
3 C“-"I'& State | Ciyd State 8. Election Campaign Financing $5.00 May Be
: ES-I 281 Trust Fund Contribution Added to Fees
] Zip | Counlry Zip i Country B. This corporation has liability for inlangible tax under s. 199.032,
{24 25 20 30 Florida Slatutos Bves e
9. Name and Addrass of Current Registered Agent L 10. Namo and Address of New Reglslered Agent
MAZZATENTA, MICHAEL A 81| Namc
4320 S.W. 84 AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83 B
Lev . B4| Cit 85| Zip Code
RANES N Y FL P

11. Pursuant to the provisions of Seclions 607,0507 and 607.1508, Fiorida Statutes, ihg above-named corporalion submits this slatoment for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appoiniment as registered

agent. { am familiar w/ a ligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE 7 S .
Signature typod o @ a6 ol registered ageat and tilie | applicatle (NOTE : Bagsierod Agant signature raquired when rainslating)

. L _QV/J’/ 77

CR2E034 (9/96)

appears In Block 12 or Block 13 if changed, or on an allachnient with an address.
P M IR/ PV R I VI S I

DAYE
12. 4 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE P OJ Decere TATILE ‘ [ change [ Addition
NAME MIZZATENTA, MIKE 12 NAME
swreer aporess | 3810 N. 65 AVENUE 1.3 STHEET ADDRESS
_CATY-ST-2IP HOLLYWOOD FI. 33024 14 CY-ST-2IP
T W [J DELETE 21 TIILE [CfChange  [] Addition
NAME LASORSA, NICK 2.7 NAME
“ 1 sweeraporess | 4320 S.W. 64 AVENUE 2 3STREET ADDAESS
= omy-sr.2 DAVIE FL 33314 2 ACHY-S1-7F
C e W L DriciE 39 TILE [JChange L] Addition
NAME BUFORD, MICHAL 32 NAME
streeTaporess | 4241 SW. 82 WAY 33 STRFET ADDRESS
orv-st-ze__| DAVIE FL 33328 N aavsize
e " oecete PEETT: O Crange [ Adgiticn
NAME 4,2 NAME
STREET ADDRESS 43 SIREE] ADDALSS
CITY-S7- 1P LALITY-ST-2IP
M [C] DeLETE SALF [Jchange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Ciry-s1-20 54CITY-51-2P
L £ DILeiE B1TNLE [T chanpe (] Adaition
NAME 62 NAME
BTREET ADDRESS 63 STRLET ADDRESS
CITY-ST- 2P 640TY-ST-2IP
$4. | do hereby certify that the information supphied wilh this filing doos nol qualify for the exemption stated in Soction 119.07(3){i). Florida Statules. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and acourate and 1hat my signature shall have the sarnc logal effect as if made undor oalh; that
| am an officer or director of the corporation or the receiver or trusteo empowered 1o execute this report 88 required by Chapler 607, Florida Statules; and that my name

L F, ) oy a0y, RS S S



