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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
_;%- Sandra B Mortham

b7 Secrelary of State
DIVISION OF CORPORATIONS

S =
ST AR

DOCUMENT #  P94000062736 (1)
A & S TRUCK REPAIR, INC.

Principal Place of Busingss ¥ ailing Address | |||||I|| ||| ’Im |’|” IIH' Ilm |"" II"l II"I “I" ’II" m'l ||l| ||||

1865 B CEDAR STREET 1865 B CEDAR STREET
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34635
3. Date Incorporated ar Quahhed Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Appled For
21 26| 59'3232137 Naot Applicable
Suile, Apt #, et Suite, Apt #, el R i
uite. Ap ‘ L, ean * 5. Certificale of Status Desired [—_'] $8.75 Adqmonal
?2—[ 271 Fee Hequired
City & Stale _ Ciygstae 6. Elcction Campaign Financing [ $5.00 may Be
;;I . 231_ Trust Fund Contribuytion B Added to Fees
Zp | Country o Ip Country B. This carporation mas habilily for intangible tax under s 199 032,
24 25 29 a0} Florida Statutes [ ves [] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARDING, JOHN JR . |
1885 B CEDAR STREET 82| Siree! Address (P.O Box Number is Not Acceprable)
SAFETY HARBOR FL 34695 &
84| Ciy FL Iasl Zip Code

11, Pursuant to the prowvsians of Scclons 607 0502 and 607.1408, Florida Statutes, the ahove named corporation submits 1his staterment far the purpase of changing its registe
office o registered agent. or bath, ir: the State of Flonda_Such change was authanzed by the corparation's board of dvectors | hersby accept fre appo ntmon! as regislorerd
agent | am familar with and accept the obligatons of, Section 607 0505 Florida Statutes

SIGHATURE _ e e e e et e e I i N . e e

e A O fe g e L e 2 D6 1 Gl Atiies (MO Hegoered Agent 5 gratue 630 whon i ne DAl ]
12. OF £ 1ICERS AND DIRECTORS 13, ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PST [T oaee e L Crange [T Aadition
NAME CARDING, JOHN JR 12 MAME
STREET ADDRESS 1885 B CEDAR STREET t 3STREET ANDAESS
Ty -ST- 21 SAFETY HARBOR FL 34695 1ACITY -5 2P
TITLE v L] oaete ZUTME [ ] chaege [ ] Aditan
NAME CARDING, JOHN SR 22NAME
steeer aooress | 1567 SKYLINE DRIVE 2 3STAELT AODRESS
CIry-$1-21 KISSIMMEE FL 34744-6687 240TY 572
TiILE [T peeete 31TILE [T changs [ Addisan
NAME 32 NAME
STREET ADDAESS 33 STRTET ADCAESS
DTY-S1. 7P 34 CilY-ST 2P
TLE [ ] becrre 4LTLE L] change ] Addition
NAME 4 2 RAME
STHEET ADIRESS 43 STREE) ADDRESS
CITy-ST-2IF - 44 CITY-51-2F
HILE I I AT B1TILE [T chenge [ Adavien
NAME 52 hAME
STREET ADDRESS 53 STREET ACDRESS
CITY - §T- 2P i S40ITY-51- 20
TIE [ oaer 61T [] crange [ ] Addtan
NAME 6 2 NAME
SIREET ADOAESS 63 STREET ADDRFSS
CITY-ST-2P 6ACTY-5T- 20

14, | do hereby corl ty that he information suppled with this flng i_s;"\;gmmlanly furnished and does nat qually tor the exemplion stated in Section 119 Q7(3)ix). Florda Statates |
further certify that the inforration indicated o this annual report or supplerental annual report is true and accurate and that my signalure shall have the same lega’ elfect as if
made under aatti, that | anan ofier o drector of the corpordton ar the receiver or trustes empawered 1o execule tus repart as required by Chapter 617, Floncla Statutes, and

that my name appeasrs in B ack 12.ar Bock 13 1f cnanged o on an attachment wih g address
s I 53

SIGNATURE: s> PO el d b 2O Yo S =B

A [T [, Fran . #

51 URE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER,

“

CR2E034 (3/96)




