{ PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P95000078534 (1)

1. Corpeoration Name

TOMAHAWK TRUCK & TRAILER SALES, INC.

FLORIDA DEPARTWMENT OF STATE
Sarndra B Mortham
Sceretary of State
DIVISION OF CORPORATIONS

A A R

Principal Place of Business h"lz;llnr'ag Address
~——541-N—ORANAE-BLOSSOM-FRAL— ———34-N-ORANGE-BLOSSOM-TRANL—
ORLANDO-F—92006—— ~——ORLANDG-FL-32806—
3. Date Incorparated or Quati‘ed 3a. Date of Last Report
- 10/06/1995 B
2, Principal Place of Business 2a, Malng Address ' 4. FE1 Number Applied For
2115300 _5,0RANGE 8L, TRAI:5300 §.02ARCE BL.TRAIL | §9-3339360 | _Jnotapgacane
Suite, Apt #. etc | Sute AL #, e 5. Cortificate of Status Dosred O $8.75 Additonal
?2-] - e - 2,71 . ' T Fee Required
City & State | iy & State 6. Election Campaign Financing $5.00 May Be
E]Qp-'-ﬂﬂ 00 F L R 23] Qn Lnﬂm F L _ Trust Fund Gontribution O Added to Faes
Zp - Couniry | 2P . Country 8. This corporation has liability for mitangible tax under s 190.032,
-2'_‘] 3&% 3‘? 25] 2?] \3&%3 ? o ;10' o Floricka Statutes ﬂ\fes ONo

9. Name and Address of Current Registered Agent

_ 40, Name and Address of New Registersd Agent
81| Namo

SGHOENE. JOHN S 82] Steet Address (P.0. Box Number is Not Acceptable;
807 5. ORLANDO AVE.

SUITEH 83

WINTER PARK FL 32789 wal oo

85] Zip Cade

_____ FL

T Bovsuant 10 170 provisans of Socl i 607 0005 ared B0 1508, Flonda Sratutes, Wi above-naimed conioration submits Bis staloment for the purposa of changing s reg stered offico
or registered agenl, or both, in the State of Floridk. Suct ¢hange was authornized by the corponaban’s boad of chrectors | hereby accept the appaintment as registerad agent. | am
familiar with, and azcept the abligations of, Section 637.050%, Florida Statutes.

CR2E(034 (12/95)

SIGNATURE _ . . . ) . - e e e e I

Sl any Tl OF Prled nar e oF et @3t an T 1t ap g et T Hesgates ] Adln B sigdbure o . [T DAL
12, ~ OFFICERS AND DRECTORS 13,  ADDITIONS/CHANGES TO OF FICERS AND DIRE GTGRS IN 12
T [} ) neLETE 1 1TLF [ Crange [ Additan
NAME HERRING, REA | 2 NAME
steer aopaess | =S t-N—-ORANGE-BLOSSOMIRAL- 13 SIREET ADDRESS
CIY- ST ~ORANDO-RL-3288% 00000 1401y §T-7¢ o _ i
HiLe £300 5. oRaRes 8L. TR ag[ ] DLLELE FRRIRE O charg: ] Acdtion |
KAME 29 NAME
SFREET ALIDRESS onLAr DO, Fe 33a%% 9 DASTRIE] AZORESS
Giry-St- 70 RO I SR R A | . .
TULE [] DELETE 3UTILE [ Change ] Addilicn
AWK 32 AN
STREE | ADCRESS 33 SIREH] ADDRESS
QY -S1-Ap } o $40Y-S1-79 o L
TITLE [ DELETE 4 1TI0E [ Ccrange [ Additor
NAME 47 RAME
SIREET ADORLSS 43 STHEE ADDRESS
Y-S 2P R 43007-ST IP
i [J DELETE 5 : NILF (7] Change  [] Additon
KAME B2 N
STHEET ADDRESS 53 5°Rik | ADDRESS
CITv-§1-27 R 54CIT- - AP . ]
TITE [ OELFIE E1TNE [ changz [ Addihan
NAME £ NAME
STREE] ADDRESS B3 STHEET AZORESS
CTe-ST-B GAGNY 512

14, 1 0o hereby certify that the infarmalion stpalod with this [Bng 15 vountary [ nished and does not quality for the exempbon stated in Sechion 118.0713)k), Flonda Statutes. | further
certify that tie infarmiation indicaled on this annasl repart or supplementa’ anaual report i e ad acodrate and 1hat my signature shall have the same legal effect as f made under
cath; that 1 ani a9 officer or sctor of the Corpuratse ar the receiver or rustae empowened 10 exectts this repont as required by Chapter 837, Flonda Statutes, and that my name

appoars in Baock 12 or B
SIGNATURE: . 7 3'94 Yoif 3¢Q-F052

SIGNATURE AND TYPEOD OR PRIl
L . ol - i abh e )




