FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3TN FLORIDA DEPARTMENT OF STATE 7 99 8 8 . O O
CORPORATION AR A Sandra B. Mortham ADI' 27 1 uvam
ANNUAL REPORT = ) LAY Secretary of State f
1998 R DIVISION OF CORPORATIONS S ecretary @) State
DQCUMENT # P94000087173 (8)
TRUCK-O-RAMA STORES, INC.
I OO W
230 NW 10TH 8T 233 NW (0TH 8T
OCALA FL 24475 OCALA FL 34475
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1994
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 650541117 Not Applicable
m Suite. Apt. #. atc. ;’-] Sufte, Apt. #. efc. 5. Cerlificate of Status Desirad O si’;i::jl:!.?al
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
24 ;-5} m ;‘ Parsonal Property Tax due June 30. EI Yeou U No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
THOMPSON, JAMES B 81| Neme
233 NW 10TH STREET 82| Street Address {P.O. Box Numbear is Not Acceplable)
OCALA FL 34475

84] City FL oil Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing Hs registered
office or registerad agent, or both, in the State of Florida_ Such chanpe was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE
Signalure, typed of preted name of regstosd agent #d tike il applabin {NOTE Registared Agent signature required when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ] oeLeTe 1.1 TITLE [ Change T Addition
HAME THOMPSON, JAMES B 1.2 NAME
staeer aporess | 233 NW 10TH STREET 1.3 STREET ADDRESS
Ty~ 5T- 2P OCALA FL 14 CITY-5T-2P
TE D [J otuete 21TME L] Change L Aadition
NAME THOMPSON, PATRICIA A 2.2 NAME
streer ancress | 233 NW 10TH STREET 2.3 STREET ADDRESS
CITy-ST- e OCALA FL 2.4 G -ST-2P
TME D T oeLeTe 31 THLE [Jcrange [ Adaition
MAME O'BRIEN, B. TERRENCE 8.2 NAME
sieer avosess | - ONE NORTH DEE RD 3.3 STREET ADDRESS
CITY-S1-2P PARK RIDGE IL 60068 - [ saciv.st 2w
TILE [J DELETE 4ATITLE LI change [ Additian
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- B 44 LITY-5T-2P
e [T DELETE 51TILE [T change [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.9 STREET ADDRESS
GITY-ST-21P 5.4 CITY-$T- 2P
TITLE ] DELeTE 6.1 TITLE [T Change I Asdition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-ST-2IP
14. | heraby cerlify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated en this annual repon or supplemental annua! report is Irue and accurate and that my signature shall have the sams legal elfect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusies empowered to exacuts this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 § nged, or on an atlachment with an ﬁrass —_
smumuns:@ U prpssrnd g Tiorpsse) ool B> T32-5%6 0

CR2E034 (10/97)




