 FILE NOW: FILING FEE AFTER MAY | IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 9 99 8 . O O
CORPORATION Sandra B. Mortham Fe 1 1 7 * am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 S DIVISION OF CORPORATIONS I ‘,
DQQ,QM&[\'T # P95000024446 (3)
TRUCK & AUTO EXCHANGE, INC.
Principal Place of BL_n;un}s:g.' - M-’:uling Address ”II'IIII HI lllll IIIIIIIIH ""I ||H| I"“ I"H "I" "I" IIIM "" IIII
1020 A $ NOVA RD 1020 A § NOVA RD
ORMOND BEAGH FL 32174 ORMOND BEAGH FL 32174-7341
3. Date Incorporated or Qualified 3a. Date of Last Report
___________ — i 03/27/1995 10/28/1996
2 L Pripcipa Piace of Business 2a. Mailing Addrass 4. FEl Number Applied For
>AME  AS  APovE 6] SAME A4S Abeue 50-3306525 Not Appicable
| Suile Apt i et Suite, Apt #, etc. . ) $B.75 Additional
_@__,,. B 2] 5. Certificats of Stalus Desired [ a6 Roquired
Gty & Staw __ Cuy & Siate 8. Election Campaign Financing $5.00 May Be
23] R 23] Trust Fund Conltribution ] Added 1o Fees
op L_ Contry X Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
27| 25 ] 20] 30 Florida Statutes [ Yes  §& No
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POYATZIS, DEMETRIOS Bi} Name
1020 A S NOVA HD 82| Street Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 -
3

11, Parsuant 1o the provasions of Seclions 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in tho Stwate af Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agort | am familiar wih, and accept the cbligations of, Section 607.0505. Florida Statutes.

SIGNATURE

CR2EG34 (9/96)

Iy R T B T f‘u-:'iﬁ.rxz';'n.r%l and -[E\-n;"\lrﬂﬁ;iplu,‘ilh\ﬂ (NCITE: Regislered Agen) signalure requited wher: reinstating) DATE
12, - _ OF 3 I(.FRS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12
T P [_] DELETE 1.1 THLE [Jchange 3 Adaition
HAKE POYATZIS, DEMETRIOS 1.2 NAME
sraect amoress | 1020 A8 NOVA RD 1.3 STREET ALDRESS
oy s ORMOND BEACH FL 32174 1A CIY-St-2p
mE T 21 TILE [Jcnange [ Addition
M 2.2 NAME
SIREET ADURLGS 2.3 STREET ACDRESS
cgtae | 2.4 CITY-§1-2
T ) T DECETE 31 7MLE [T change 7 Addition
NakE 3.2 HAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CTr-81-2F . 34 CIFY-ST1-2p
T T T oELeTe 41 TITLE [l change L] Addition
haw: 4.2 NAME
STREFT ADERF S5 4,3 STREET ADDRESS
CITY s?-_zi_r'____MH ) 4400Y-81-21P
e ! T peipne 51TITLE [T Change L] Addition
Nk ' 52 NAME
STHEFL ALDRESS 5.3 STREET ADDRESS
Lory-sbean o f . &4 Cmy-ST-2P
Tin ] DELETE 6.1 TITLE Ll Crange L] Addition
HANE 5.2 NAME
TR T ADURESS 5.3 STREET ADORESS
onestae  f 6.4 CITY-ST-2IP
14. | do hie ey certily il the otormalion mipphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flordda Statutes, | further cenify that the

infarmaticn inchicated on this annual g

rt o supplemental annual repart is true and accurate and that my signature shall have the same lepal efiect as it made under oath; that
I am ac oftcar ar dlirector of the cor

Fation or tho receiver or trustes grpowered to execute repart as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Biock 13 it aenl withgin address, t
rd
= i 2 J
SIGNATURE:C< o RV ,7 /1Y% foy~ 67380272
S(GN’AYURE Aﬁ‘O T\PEG Oﬁ PRI'NTEU NAME £ SIGMING OF ECTOR Date Deytme Prore |

P Yy Y



