- FiLE NOW:

FILED

E Ry

CPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacretary of State

FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

-

Apr 22 1997 8:00am
Secretary of State

1. Corporahon Name

TRUCK ADS, INC.

“Prncipal Place of Bosiess
6148 SHORELINE DRIVE
PORT ORANGE FL 32127

Maiting Address

6148 SHORELINE DRIVE
PORT ORANGE FL 32127.5067

3. Date Incorporatad or Quatified

03/11/1996

3a. Date of Last Report

I 2 P-r_ui-{::]:'x.ii\ f'i‘ii-ﬁ!fl ol [-i-us-irmg-is-‘m-w

21]

Suile fyr # e

|22]

2a. Mailing Address 4. FEt Number 3 Applied For
ée,Jv fq - 3?‘ 7 7 R Mot Applicable
Siite, ApL. #, 1. - $8.75 Addiional

O

. Certificale of Status Desired Foe Required

Cily & St

[a0]

20]

- | City & State 6. Elaction Campaign Financing $5.00 May Be
23] ) 2] Trust Fund Contribution Added to Fess
Jip ountry ap Country 8. This corporation has liability for Intangibla tex under s 199.032,

Florida Statutes Yes No

10. Name and Address of New Registered Agent

Name

Street Adaress (P.Q. Box Numiber is Not Acceptable)

gNama ‘and Address of Current Reglstered Agent
GITTNER, SUSAN N 81
6148 SHOREUNE DRIVE Y]
PORT ORANGE FL 32127 -
84

City Zip Code

FL [as

VAN LG The [Tovisnns o Soehn
e or regislored agenl, or both,
agaent Lamlamit ar with, and accept the obligalions of, Section 607.0508, Florida Statutes

RIS

E?_QHEEU?JSOB. Florida Slatutes, the above-named corparation submits this statemant for the purpose ol changing ils registered
the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE L o R
St Lyt O priotec e of g agent gt WG 1 applicatle {NOTE: Ragistered Apent signature requred whan reinstatings DATE
. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
R T o (] DELETE TATINE [ Change L3 Additon
e GITTNER, SUSAN 1.2 NANE
st sonniss | 8148 SHORELINE DRIVE 13 STAEET ADDRESS
o s PORT ORANGE FL 32127 1AGITY-S1-2
i D 3 prLETE 2TIMLE [ Ctange LT addition
has VIDAMOUR, JAMES 2.2 NAME
swei aeiss | 8148 SHORELINE DRIVE 2.3 STREET ADDRESS
Conos e | PORT ORANGE FL 32127 2 4CITV-5T. 7P
T [} OELETE 31TITLE [ Change T Addition
MANYT 3.2 NAME
ST 1 ALIDHE S 33 STRELT ADDRESS
Cov &1 7 34.00T1-8T- 71
we 1 N T ] DELETE a1 THLE [T Ghange L] Acdilion
FAM 4,2 NAME
STHEE | AT 4.3 SIREET ADORESS
C TSl ] - 44 GITY-51-2P
TR - - ] DeLETE 51 TILE [ 1 Change T Addition
N 5.2 NAME
ShkcL L AL IHESS 5.3 STREEY ADDRESS
NG ) 54 CITY-5T-21P
P [ToeE: P [3 crange T Agdition
B £2 NAME
STRECD BGRE L £.3 STREET ADDRESS
Loty -SE- 4 BACITY-ST-2IP

"1, do ety

} [ &
‘j appears n Bock 17 or Block 13 if changed, or on an attachment with an address.

¢ certify that the informalian supphed with #his Tifing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
wfortation indicaten on this annlal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; 1hat
o eihicer or crecton of the corporation ar the recaiver or rustee empowered ta sxecute this report as required by Chapter 607, Florida Stalutes; and thal my name

Ty Vidamew™

dhe 197 9 sk sy

Fi SIGNATURE: |

, / SIONATURE AnD TYPED GR PRINTED NAME OF S(GNING OFFICER OF DIREGTOR

Date Daytime 3hone #

o

CR2ED34 (9/96)



