FILE NOW: FILING

E AFTER MAY 1 1S $225.00

e ————— |

Al

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRUCK OPTIONS, INC.

P94000069609

Principal Place of Business

5865 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32216

A

Mailing Addross

5865 UINIVERSITY BLVD. WEST
JACKSONVILLE FL 32216

3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1994 08/16/1995
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21—| - e 59'3269224 Not Applicablg |
i) 4 2a it ; o et
_, Suite. Apt.#, etc. Sufte, At #, elc. §. Cedficale of Status Desired O $8.75 Adc!ltmnal
22 — e e i ] Fee Required
Cily & State | City & State 6. Election Carmpaign Financing | $5_00 May 8e
;:;l o e gl}J ] ) ) Trust Fund Gontribution Added to Fees
Zip [ Country _Ap __ Gountry 8. This corporation has lability for intangible tax undor s 199.022,
[24] 25) 28] 30] Flariga Slalutes O ves LINo
9. Name and Address of Curren o L 10. Name and Address of New Regislered Agent T
81] Name
BALANKY, MICHAEL F 83| Steet Address (PO, Box Number s Not Acsieptabid)
5865 UNIVERSITY BLVD. WEST L
JACKSONMVILLE FL 32215 8
B4| City FL |85 2ip Code

11. Pursuant to the provisions, of Sections 607 0602 and 6071508, Florida Stalutas, the aboveramed corparation submils this statement for the purpose
or registerad agent, or both, in the State of forida Such change was aalhorized by the
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

of changing its regisiered ofiice |

corporation’s board of directors. | hereby accept the apponitmenl as registered agenl. | am

certify that the information indicated on tt
cath; that | am an officer or diractor of

SIGNATURE: = .-~ 772

SIGNATURE _ e . o . T R _

St T OF prined AN o teishnd age 1 as e § g phat o POTE Fluacgs Agent SIGNAnITE e puirad whor o1 satige DATE &
12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o]
TILE 1] N B T BT T [ Chang: [ Addition | g
NAME BALANKY, MICHAEL F 1.2 hAME 3
STREET AUDRESS 5855 UNIVERSITY BLVD. WEST 1.3 8HEC 1 ADDRESS &
CIIY-S7-21P JACKSONVILLE FL 32216 } _Qreoesiae | &
TITLE ['] DELETE 7 INLE [ Change  [] Acdiien | ©
NAME 22 NaME
STHEE ] ADRESS 23 STREED ADDRESS
CITy-51-21F o pacnveslar [ |
THLE [ DELEIE 3 TTITLE (] Charige  [] Additon
NAME 22 NtME
STREET ADORESS 33 STRECT ADDRESS
CITY-51- 21 . ~ ‘ _ 34 CIY-S1- 2P N
TITLE [ DELEYE IRR{ING [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SI4EET ADDRESS
ChY-51-21P - o R asonv-sizp
TILE [J DELETE 5 1TITLE [ Change ] Addition
NAWE 52 NAME
STREET ADDRESS 53 STREFT ADDRLSS
CITY-31-2P S4TIY-51-21p
TITLE [ DELETE 6 11ITLE [J Change  [] Addition
HAME 62 NAME
STREET ADDRESS GASIHEE T ADDRESS
covestap ) L BACITY-5T-7p B

14. { do hereby certify that the infanmation supghed with this fil-g is vo'untarily furmished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
ns annaal reporl or supplemental annual report is true and acolrate
he corporelion or the receiver or ruste empowered to execule tis report as requived by Chapter 807, Flerida Stalutes; and that my name
appoars in Block 12 or Block 13 i changed, or on an attachrment with an acl

SIGNATURE AND TYPED OR PRINTED NAME OF S

and thal my slgnature shall have the same legal effact as if made under

dress.

_____ ik

NG OFFICER OR DIRECTOR




