.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/87; $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Gandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000020386 (4)

1. Corporation Name

CAR AND TRUCK MART, INC.
Frinoipal Place of Busingss Maiing Addrass ”IIMIII "I mll Ilm III“ II"I ""lll"l "I(l II'II "m |||’I Im |||'
104 SOUTH RIVERSIDE DRIVE 104 BOUTH RIVERSIDE DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 52168
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3m. Date of Last Report
P
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number v{Appliad For
21 104 S, Riverside Drive [;] P.0.Box 770 Mot Applicabie
3 - #H, : ile, Apl. #, .
—I Sulte, Apt. 4. etc Suite, ApL 4. elc 8. Certificate of Status Desired E] $8'75 Additionsl
22 ;ﬂ Fae Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Beo
23' New Smyrns Beach, FI ;;‘ New Smvrna Beach, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 32168 mUSA ;l 32170 ~3;] USA Pearsonal Property Tax dus Juna 30. Oves [no
¢, Name and Addraess of Current Registered Agent 10. Name and Address ol New Registered Agent
ww. JD 81| Name )
432 SOUTH BEACH STHEET 82| Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32114 -
84| Ciy FL 85| Zip Cade

11. Pursuant to the provisions of Sectiong 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered ageni. or bath, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Sectlion 807.0605, Florida Statutes.

SIGNATURE

Srgnalure. typad o prnled name of egislored aper and tilc i appicaiio NOTE Regisared AQent Signalur (aquired wian reinstating) DATE
12, QFFICERS AND CHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T otLee 1A TITLE KX Change L] Addition
NAME HIGGINBOTHAM, DENNIS D 1.2 NAME
saeer aooiess | 104 SOUTH RIVERSIDE DRIVE 1.3 STREET ADORESS
CITY-5T- 2P NEW SMYRNA BEACH FI 3206% raciy-s1-ze | change zip code to 32168
mLE VO [ oicee 21TITLE KX Crange [ J Addition
NAME HLL, LARRY 22 NAME
swaeeT aovhess | 104 SOUTH RIVERSIDE DRIVE 23 STALET ADDRESS
eIy -57-2P NEW SMYRNA BEACH FL 3188 2 401517 ‘hange ode to 32
THLE 810 [T oeLete 31 TITLE Change [ Addition
A MOODY, TRUDY H 1.2 NAME
sweeraporess {104 SOUTH RIVERS!IDE DRIVE 3.3 SIREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH FL 32465 sov.srze | change zip code to 32168
TITEE [ oeieTe 41 TILE [ JChange  [] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2¢ 44 CITY-5T-2P
THLE [ orLETE 5.1 TILE U change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-SY-2tP 54CY-ST-ZIP
e 7 oeLeTe 6.1 TITLE [Jchange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1- 2P 5.4 GITY-51-2IP
14, | do hereby certify thal tha information suppkod with this filing does not qualify for the exemplion stated in Soction 119.07{3)i). Florida Statutes. | further certify that the

information indlicated on this annuat ropon or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as it made under oath; that

I am an officer or diractor of the corpggation or the receiver or trusten empowered {0 execute this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if yr on an atlachment with an address.

/...Hc-ﬁ PR e M SR e | ey T TNPYE N n g a7 FONAN ATt A4 AL

P Y 4

PROFIT B ' FLORIDA DEPARTMENT OF STATE Aug 29 1 99 7 8 Ooam

CR2EC34 (4/97)



