SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £

¥ FLORIDA DEFARTMENT OF STATE

CORPORATION ;"“ Sandra B Mortham
ANNUAL REPORT 3 g Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P5000079593 (6)
WORLD TRUCK & BUS REPAIR, INC.

Principal Place of Business Mailing Address ) ”““"”‘N‘I‘ I““ |||‘| ||“"I|"|I||I|I|‘”

9565 S ORANGE BLOSSOM TRAIL. U.S. HWY 441 96565 S ORANGE BLOSSOM TRAIL. U.S. HWY 441
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incarporated or Quahfied 3a. Dale of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For
2—1[ m y " 320&?‘8 2 Not Applicable
Suite, Apl. #, et Suite, Apl 4, elc iti
o P ¢ . pLe.e 5. Certificate of Status Desired E] $8.75 Aaditional
m ;;I Fee Required
City & State | City & Stale 6. Election Campaign Financing (] $5.00 May Be
a 2-8—! Trusl Fund Conltribution - Added to Fees
Zip Country op Country 8. This corparation has haniity for intangitie tax under s 199 032
24 a ;;1 ;‘ Florigla Stalutes [:} Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1} Name
SPADA, ANTHONY R |
8585 s ORANGE BLOSSOM TRA“.. U.S. HWY 441 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837 i ]
84| City FL ‘35| Zip Code

11, Pursuant to the prowisions of Seclions 607.0502 and 607 1508, Florida Stalulos, the abave named corporalion submits this slalement for the purpose of changing its regpstered
office or registered agenl, or bolh, in the State of Flonda_Buch change was authorized by the corporation’s board of drecters | herehy accept the: appaintment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE o . . . . . i o e o

Segpratrs ypd or frete 1R of reoesiomst anent anc 10 e F agdaadie (MEITE Hewy sterndd Agent §.00a%06 reguired whern 1enstating DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g)a
TTLE D [] oeeete T1TIRLE [T ohangs [ aamion | g5
NAME SPADA, ANTHONY R 1.2 NAME 3
STREES ADDRESS 3804 BOCAGE DR, APT 903 1. 3STRELT ADORESS LOI_,
CITy-51- 2P QRLANDO FL 32812 1AGITY 572 &
TME D L] oeere 21TMLE [T crange [ ] Addiion |O
HAME NEVILLE, PATRICK 22 NAME
STREEY ADDRESS 9036 GREAT HERON CIRCLE 2 3STREET ADDAESS
CITY-ST- 2P QRLANDO FL 32838 2 4GV ST- 2P
TILE D U] DELETE 31TTLE _ [T Change [_] adetion
NAME ELLIS, GARY W 32 NAME
STREET ADDRESS 2430 WESTMINSTER TERR 33 STAEET ADDRESS
CITY-§1-2iP OVIEDO FL 32765 34 CITY 512
L [ ] peiete 41707 [T Crangs [] addivon
NAME 4 2NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-S1-21P 440TY-51-719
TILE [T oewkre 51 TITLE [T crange 11 adanicn
NAME § 7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P S4CIY-ST-1
TITLE [] otere B1TILE T Crange [ Addition
NAME £ 2 NAME
SIREEY ADDAESS 63 STRCET ADDRESS
CITY-ST-2IP . E4CITY-ST-2IP

14, | do hareby certify that the informaton, &
turther certify thal the infarmation mghtated on th
made under cath; that 1 am an offyeer or dir

s hiing is voluntarily Jurnished and does not qualify tor the exemption stated in Section 119.07(3)(k). Florida Statutes
lemania anhual report is true and accwrate and that my signature shall have the same legal effect as if
recefor of lrusles empowerad 10 execulfy Inis reporl as required py Crapler 617, Flonda Statutes, and

(%6 cpdD200

SanAThe ANgy A OD I CVRGMBFFICER OA DIRECTOR T e e P

AR A . e



