FILE NOW: FILING FE[ AFTER MAY 1 1S $225.00

r \N . T

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DRSION OF CORPORATIONS

. Corparation Name

S & H TRUCK REPAIR, INC.

DOCUMENT # P95000032207. (9)

cae
L)

Principal Place of Busirwmss - Man\miq.&édmss
11516 - 87TH AVENUE NORTH

SEMINOLE FL 34642 SEMINOLE FL 34642

& 2

2. Principal Piace of Busingss 7Y "M;i_\'i;é_ﬁda;é_s-é“ ’

Suile, Apt. #, elc. Suile, Apt. #, elc.

City & State City & State
(23] 28|

Zip Country | 21
24 25| 20

9. Name end Address of Gurrent Rep

CARTER, DAVID P
12045 SEMINOLE BLVD.
BLDG 2, SUITE 4
LARGO FL 34648

11516 - B7TH AVENUE NORTH

LM

3. Date Incorporated or Qualified

04/25/1995

3a. Date of Last Report

T T Nurnber A Appied For |
? 3 50 5—3 55/ Not Applicable
$8.75 Additiona!

5. Certificate of Status Desired [ Fee Required
[1]]

6 FJQ..,hon Oampagn Fmanc»ng $5.00 May Be
Trust Fund Contribution g Added to Fees

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes Oves [INo
10. Name and Address ol New Registered Agent

81| Name

82| Stect Address (P.O. Box Number is Not Acceptable)

83

84 City Zip Coda

FL |®

1. Pursiant 1o the provisions of Seclans 807.0602 and €07.1508, Flonda Statutés, the ehove- named corporalion subiits 1his stalement for the purpase of changing Its registered office
or registerad agent, or both, in the State of Fiorida, Such thmgc was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

‘-\igr‘valur'e Im€1 o Dﬂ f£a nania of regtired ag

awf the it appricatie, OHE- B Agent sgnatore i rerstalrgh
12, OFFICERS ANDDIRECTORS " " qg 7 " RDDITIONG G ANGES 16 OFFIGERS AND DI GTORG N 12
iLE PTD [C] DELETE 1 1TIE [ Change  [J Adddion
NAME GREEN, GARY H 1.2 NAME
sreserrooress | 11516 - 87TH AVENUE NORTH 13 STREET ADDRESS
CITY-51-2F SEMINOLE FL 34842 o NMaoryeste |
e vsD I DEETE 1L [ Change  [] Addilion
HAME GREEN, LINDA L 22 NAME
SIREE] ADJRLSS 11516 - 87TH AVENUE NORTH 273 SIRFET ADDRESS
CITY-S1-2PP SEMINOLE FL 34642 - 24 CY-S51-21F
TITLE [TIDELETE 3 1ILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRISS 33 SIREET ADDRESS
LITY-8T- 719 o ) o Raconvesiae
TITLE [ DELEIE 41 TI0LE [ Change ] Addition
NAME 47 KANE
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 76 o A50ITY-SI-2P
THLF [] DELETE ER RN [] Ghangs  [3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClFv-S7-7i0 e e e e ] BADTY-ET-2IP
THLE (] DECETE 6.1VILE [] Change  {T] Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-5T-2P 64 CTY-51-7P

14. | do hereby certil";r"t_l-w_a_l- t'i"lE:_iFifEl_rﬁ-l-éiti_é}_{_éhﬁp-héa"w-i_ﬂ'w" I-hi-s'."i‘-flii:ié"is vo\untéfi_t'\; fumished and does not anny for the exermplon stated in Section 119.07{3)(K), Florida Statutes. | further
cerdify that the information indicated on this anoual report or suppemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under

oath; that | am an offcer or GigeCor of the corporation o the

Lt with an address.

ceiver or rustee empowered to execute this reporl as required by Chapter 807, Flariga Stalutes; and that my name

/SN 7450 o 5730942

Dagtine Frone 4

CR2EQ34 (12/95)




