FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b .
COMPORATION On CEPATIUENT OF 5 - Feb 06 1997 8:00am
ANNLAL HEPORT - Secreary of Sl - Secretary of State
1007 L8 DIVISION OF CORPORATIONS
MENT # ( )
POCUMENT # P85000068185 (4
TOTAL CAR & TRUCK, INC.
Principal Place of Business Mailing Address ”lI""I ||I " ‘I"" |||“ Ilm Ill" IIIII I"I’ II’II "III II'II II" |l|!
407 PINE ISLAND ROAD 7407 PINE ISLAND ROAD
TAMARAG FL 33321 TAMARAC FL 33321-2513
3. Date Incorporated or Qualified | 3. Dale of Last Report
08/31/1985 05/01/1996
2. Principa’ Place o BJsiness [ 2a. Mailing Address 4. FEI Number Applied For
[—2_1] . 26| 65"%09383 Not Applicable
Suite Apt. #, ot Suite, Apl. #, elc. N $B_75 Additionaf
EI 2;-] 8. Certificate of Status Deslred | Foe Required
Cily & Stata | Cly&State 6. Etaction Campaign Financing $5.00 May Be
El } e . 28] h Trust Fund Contribution [ Added to Fogs
p | Gountry - Country 8. This corporation has liability for infangible tax under s. 199.032,
24 _ eg] 28] 30| : Florida Statutes Xves [Ino
T 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstsred Agent
ROBERTSON, LISA 81 Name
7407 PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 '
B3
B4} City 85| Zip Code
FL

11, Pursuan 1o the pravisions of Gections 607.0602 and 607, 1508, Florida Statutas, ihe abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agert, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . . . -
Sigratre, fytesl o printed pare of regneerest agent an inle it applicable INOTE " Rogistered Agent signature required whan refnslatng) DATE

12. o OIFICERS AND DIRE CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L DELETE 11 TIILE [ Change — [J Addition )
HEME ROBERTSON, LiSA 1.2 HAME 3
swierancesss | 7407 PINE ISLAND ROAD 13 STREET ADDRESS Q
arv-size | TAMARAG FL 33321 14 CiTY-ST-2P &
TILE [T onere 21TIMLE Ll change L[] aadition |O
HAME 22 NAME
STHEET AUDRFSS 23 STREET ADDRESS

| omv-stze | 2 ACATY-ST-2P
TILE [J oeLere 31TILE [Jchange L] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2F 34, GITY-ST-2IP
TE [CJoeCETE S1TITLE [Jcnange [ Addilion
NAME 4.2 NAME
STREET ADURLSS 4.4 STREET ADDRESS
CIIY-SI-2IP 44CITY-§1-21P i
TLE [T oecere 51 TITLE L] Change L] Addition
NAM: £ 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS

| cy-s1-2ip ] 54 CITY-5T-2P
TIME ) -] oL £.1 TITLE [J Change ] Addilion
HAME 62 NAME
STREF1 AGDAESS 6.3 STAEET ADDRESS
Ciry-st- 70 ﬂ - i 6.4 LITY-S1-21P
14, | da hereby cerlify that the mformation s, with 1hiy fifigdbes ngl qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

information inticated o this annual re
I am an officer or director ol the Gorp
appears in Block 12 or Block 13 1f c)

SIGNATURE: & ._ o NI
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frnone #
F Y eay W e

.jUpDIGﬂ‘I anfiyal o is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Jsiftq empowered 10 execite this report as required by Chapter 807, Florida Siatutes; and that my name

yiyatd. oron a b/wih an address.




