A e

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

[ PROEIT S, TLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

N ioos s Secretary of State

DOCUMENT # P96000019302 (4)
{ | KILLER TRUCKS, INC.

o P by e

MO AR O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatifiod

Principal Place of Business ’ o 'MEJI'mg Address
4000 W ANGELES ST 4009 W ANGELES ST
TAMPA FL 33620 TAMPA FL 33629

2. Principal Place of Busincss T | 2a. Mailing Address 4. FEI Number Applied For
21 e Po oK SBRAFR | 59-3366359 Not Appiicabio
Suite, Apt. ¥, alc Suile, Apt. #, atc. i
d P 5. Certificale of Status Desired O $8'75 Additional
e a L Fee Required
Gity & State | Gy & State _—— 6. Election Campaign Financing $5.00 May Be
: @ — EEI_.Q“C\CSU"U e, +\r& Trust Fund Conlribution O Added tc Faes
: Zip ~_ Country Zip Country 8. This cosporaticn owes or has paid the current year Intangible
' 24 2 _2_@] 392‘_" | 'M}E] us F\ Personal Properly Tax due June 30. Odves Ono
E [} Narna_gn_cl_ Ap}_jr_q_ss o_f (_':ur_rer_it Registered Agent o 10. Name and Address of New Reglsterad Agent
81| Name
DALY, TERENCE J
4000 W ANGELES ST 82| Street Address (P.O, Box Number is Nol Acceptable)
TAMPA FL 33629
a3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Sections 607 GH07 and 607 1508, Fonda Sialules, the above-named corporation submits this stalament for the purpose of changing its registered

office or registercd agent, or bath, inthie State of Flonda Sach change was autharized by the corporalion’s board of direclors. | hereby accept ihe appointment as registered
agent | am famitar with, and accept the abligations of, Section 6070505, Florida Statutos.

f SIGNATURE L R,
E_ Signaluic yped o '""""”__ff‘_'_"_"'f': rr‘,p.-. 7\»7.'151»:14 ,',ﬂ!‘”,'i"',” alipl ¢ abile INCIE : Registered Agent shynature reauired when rainstating) DATE F—:
£ 12. 7 QI ICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
L TNLE D I I BT 1 1UINLE 1 cnange  TJ Addition g
NAME MAINWARING, KEVIN T 12 HAME §
staeer ApDRESS | §311 BARQUERO CT N 13 STRELT ACDRESS O
CTY-5T- 2P JACKSONVILLE FL 32217 14 Y- §1- 2P o
TILE T beiiTe 21 L [Jthange [ Addwion |©
o] e 2.2 NAMF
E | SvReET AboResS 23 STREET ADDRESS
" oy-stoze e 2 ACHTY-5T-2p .
[ mme C] pLete 31TLE [Jchange [ 1 Addition
2 P 3.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 34 CITY-51-2iP
£ TIMLE T o T T T Y okeTe 41TILE LI change [ Addition
1 | name 4.2 NAME
i STREET ADDRESS 4.3 STREE ADDRESS
§. | cmv-stze e 4.4 CITY-ST-2IP
o e [ DELETE BITILE [JChange [ Addition
Fol e 5.2 NAME
{ STREET ADDRESS 5.3 STREET ADDRESS
Lol ow-srze - 54 CITY-§1-21P
# | e [ I T 6.1 1I7LE [T change [ Addition
| name 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST-2P o 64 CITY-ST-71P
14, | hareby certify tha! the informiation supplicd wilh his hling does nol qualify for the exemption stated in Section 119.07(3)i). Florida Slalutes. | furlher certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an
officer or director of Ihe corporation Ofyhi: rec:ahm ot fruslec empowered to execule this report as required by Ghapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 i Wnd‘ gron\in attac HN wilh 3n address‘leu m T. L AT S 5 T8N0
. 4 . u.\Q‘_GQ P L a - T Y

rir . swes Bl ' = -~ e



