FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 S usouor somomons Secretary of State

DOCUMENT # PG6000019302 (4)

1. Corporation Name

KILLER TRUCKS, INC.

Principal Pace of E!us;inessm Mailing Address “|||’||| l" II"I |“|| |||" ||'|| lII"IIlI“IIII ||||| |||I|||’|"||| IIII

4008 W ANGELES ST 4009 W ANGELES ST
TAMPA FL 3320 TAMPA FL 336285739
3. Date Incorporated or Qualified 34, Date of Last Report
[ 2. Principal Place of Business 2. Mailing Address 4. FEN Numbar Applied For
2| Ea 5’4 - 3 366 3;? Mot Applicable
Suite, A #, clc Suite, Apt. #, etc. ! i
I f © ‘ P ' 5. Certificate of Status Desired [l $|3.75 Addtional
22] 27| Fee Requirad
City & State: City & State ‘ 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip ___ Country Zip Country B. This corporation has liabllity for intangible tax under §. 199.032,
;l e 25—1 Eﬂ ;El Florida Statutes Bves [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatared Agent
DALY, TERENCE J 81| Name
4008 W ANGELES ST 82| Strest Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33820
a3
84| City F L 85| Zip Code
1. Fursuant to the provisons of Sections 607,0502 and 607.1508, Florida Statules, the above-named corpotation submits this statement for the plrpose of changing its registered

olfice o registered agenl, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am tamihar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE: /m

SIGNATURL e et et e
Srgre e tpandi o ot led NATTE af req tanco agecl anc e It appicable (NQTE: Regstered Agent signature required whan reinsiating) DAYTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
Tl D [T DeLETE 11T0LE Ul Change ] Acdition
o MAINWARING, KEVIN T 1.2 NAME
steeer woress | 8311 BARQUERD CT N 1.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32217 14.CITY-ST-2F
T T DELETE 21 TILE [T Change £ Addition
hAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Cly-51- ) 2 4CIIY-51-21P
TILE LI DELETE 31TILE [J Change [J Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-5T-71p 34, Y-S 2P
TITE [ vetete 43 TLE I change [T addition
NAME 4 INAME
STREET ATDRESS 43 STREET ADDRESS
CITY-§1- 210 A4 5T -5T- 2P
TITLE L] DeLEie 51TITLE [J change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7F 54 CITY-S]- 7P
TLE [_J oELETE 61 TILE [T Change LT Addition
HAME 6.2 NANE
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY -S1- 2P
14. | do hereby cerlify that the information supplied with this iting doos not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the

informarion ind:wated an this annual reperl or supplomental annual report is true ang accurate and that my signature shall have the same logal effect as it made under oath; that
I'am an offiser or dicector of the corparation or the receiver o trusteo empowered 1o exacute this raporl as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

s P R G /12097 /800 B3 AW0

(INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats DayTime Fiono #

NATURE AND TYPED Ot P

& onzze | Feb 06 1997 8:00am

CR2E034 (9/96)



