FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 &
PROFIT FILED |

FLORIDA DEPARTMENT OF STATE
CORPORATION - K::herine Marris Mar 1 6, 1 999 8 : 00 am
ANNUAL REPORT Secrelary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90119 010 ***150.00

DOCUMENT # PQ4000082472

1. Corporation Name

THE OIL'EE TRUCK, INC.

L T

DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualifed

11/07/1994

Mailing Address 4. FEI Number Agpplied For

2. Pnncipal Place of Business 2a.
21 26 59-3286683 Nol Appiicable
7]

Principal Place of Business Mating Address
2900 SMITH ROAD P.O. BOX 110642
MELBOURNE FL 3293% PALM BAY FL 32911

Suite. Apt. #, etc. Suite. Apt. A, etc $8.75 Addiional

ifcate of i -
5 Cerifcate of Status Desired | Fee Required

22
L City & State — City & State 6. Election Campaign Financing O] $5.00 May Be
23] 28| Trust Fund Contnbution Added to Fees
Zip Country ap Country 8. This corporation owes the current year intangible
m E] E‘ W Personal Property Tax. §4 Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSBORNE, DONALD L
601 WAYCHOSS RD SW B2| Street Address (P.Q Box Number is Not Acceplable)
PALM BAY FL 32908 %
84| City 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508. Flonda Statutes. the above-named corporation submits this statement for the purposf!?changmg its registeted
office or registered agent. or both, In the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Blgnature, lyped or prnted name of registered agent and it 1f applicable NDTE Registared Agent signature equysd when ienstaing} GATE &—J-
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN -2 D
TTLE DP [] DELETE 1 TITLE [} Change ] Addien E
MAME OSBORNE. DONALD L 12 NAKME ;,!;
street aooress| 601 WAYCROSS RD SW 13 STREET ADDRESS B
arvstze | PALM BAY FL 32908 4 CITy-57-29 %
TITLE DVST (] DELETE 21TIMLE {JChange [ Addition | ©
NAVE CANUP, GARY J 22NAME
seeeT aporess| 538 HOLMES AVE. NW 2 35TREET ADDRESS
CITY-§1-2P PALM BAY FL 32907 _ 2 4 CITY-5T-2IP
TITLE [ DELETE 31TLE {TyCnange [} Addon
NAME 32 NAME
STREET ADDRESS 3JSTREET ADDRESS
CITY-8T-2IP 34 CITY-5T. 2R
TiTLE CIDELETE F1TITLE [JChange  [Z] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 24 CITY.5T-219
TITLE ] DELETE 51TITLE [JChange [} Addition
NAME 32 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-ST-2iP 54CITY-8T-ZiP
TITLE [0 DELETE §1TITLE [JChange [ Additian
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-87-2IF B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fling does not qualify for the exemphion stated in Section 119.07(3}(1), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as # mede under oalh; that | am an
officer or director of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131f changed. or on an attachgnent with an address, with all other like empowered.
SIGNATURE: Aé M/K‘WM- DPppter L. O Fonr’E o 7 - 774817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Dastma Phone #

7 ~f =59




