 FILE NOW: FILING FEE-AFTER MAY 11 $550.00 FILED
b, nmmee | Apr 18 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

' DOCUMENT # P94000079518 (4)

1. Corporalon Name

CENTRAL FLORIDA TRUCK, CAR & RV CENTER, INC.

Pnncpcali'la e of Dusing 55 Mailing Address I MIII“ m "m IIIlI Ilm llﬂl |'||| Ilm "I’I , Im "II’ |I|' ||I|

705 W BURLEIGH BLVD 205 W BURLEIGH BLVD
TAVARES FL 32778 TAVARES FL 32776-2006
us us
3. Daile Incorporated or Qualified | 3a. Dale of Last Report
10/27/1994 05/01/1996
2. Principal Place of Husiness _Ea. Mailing Address 4. FEI Number Applied For
2] 26] 658-32771703 Not Applicable
Suite, Apt &, etc Suite, Apt. #, elc. it
- wie A » e Ae B. Cerlificate of Status Desired (] 58'75 Additional
g{] o _ 2_7—] Fee Reguired
| _ Ciy &St Cily & State 8. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution Added to Fees
AR __ Counlry s Country B. This corporation has fiability for intangible tax under 5. 199.032,
g:ﬂ L 2ﬂ 2;| ETOl Florida Statutes Oves Co
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
MAYORGA, AUGUST C B1] Name
553 IRIS ST 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714-3114
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
otfice or registercd agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. L aro larniliar wah, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Slrinture, t;;r-:ﬂ or ]:-;]rlrrfdvrrulniriri;’ ;I"-Jw‘}lf‘;rt!;i'gﬁn:?;i;:\d lile il applicable (HOTE: Rogisleted Agen signalure required when reinstaling) DATE
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL p (] DeLeTe 11TME [ change [ Addition
NAMF REAVES, VALERIE B 1.2 NAME
et anoess | 812 ARLINGTON CT 1.3 STREET ADDRESS
arv-st2e | EUSTIS FL 14 CITY- §T-2IP
ML W [T oELETE 21TTLE [ change [ Addition
NAME REAVES, MYRON F 2.2 NAME
sweceraccrss | 692 ARLINGTON CT 2.3 STREET ADDHESS
arv-si-ze | EUSTES FL 2.4 CITY-§T-71p
we YT [T GELETE A1TLE [ Change [ Acdition
abe REAVES, MYRON F 32 NAME
smeerananess | 812 ARLINGTON CT 2.3 STAEET ADOKESS
| onv-si-ze | EUSTIS FL 34.CTY-$T- 1P
Tif [ [T DELETE 41TILE Iwnge T Addition
Natat MAYORGA, AUGUST 4.2 NAME .
sikeeraceress | 553 IRIS STREEY azstaeer aooress | GOl NEATNERTON VILLAGE
CIY- 51 -2 ALTAMONTE SPRINGS FL acrv-stzpe | RCTARNTE SPRINGS  LF 3L 1N~31iIL
e T T peiFte 51 TILE 77 TTChange ] Adbilion
NaME , 5.2 NAME
STHELT ALDILSS 6.3 STREET ADDRESS
CHY-57- 2 5.4 CIFY-ST- 2P
i [ peceTe 61 11LE ‘ [change [ Addition
NEME 6.2 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
o578 § ootz

144, T da hereby cenity thal the information supplied wilh this fling does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I-arn a officer or dirgclor of the corporation of the receiver o trustee empawered fo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if ¢changed, or on an attagchment with an address.

SIGNATURE: NC-UOLRY '@ idg el ffW : 4917 (40) 6-%90

SIGHATURE AND TVPED OR PR HAME DF SIGNING OFFICER OR QIRECTOR Daylre Frare #




