FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000038250

1. Corpore tion Name

AUTO & TRUCK VALUE, INC.

FLORIDA DEP:\RTMENT OF STATE ] FILED
Kathe rine Harris A r 27, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-27-1599 90044 019 ***150.00

— .

AR L AR A

Principal P.ace of Business Mailing Address
101 §6TH &T ROUTE 2 80X 783
MACCLENNY FL 32063 MACCLENNY FL 32063
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21 Z_Gl 59—331%_99 Not Applicable ‘
Suite, Aot #, etc. Suite, Apl. #, etc. . i
wiie ete ulte. Ap e 5. Certifc xte of Status Desired O $8 73 A 1q;tlonal
§| 27 B} Fee Recyired _ L
City & S:ate City & State 6. Election Campaign Financing O $5.00 r1ay Be
|23 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
—2—;| [Ei 29 m Persor at Property Tax. mﬁs [Jho
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SMITH, RANDALL E 82| Street Acd (P.O. Box Number is Not Acceptable)
Cress BN um CCH
ROUTE 2 BOX 783
MACCLENNY FL 32063 a3
B4| City FL |BS\ Zip Cnde

11, Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its r zgisterad
office ¢r registered agent, or ba h, in the State ¢f Fiorida, Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the apgecintment as reg:stered
agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE N

Slgnature, typed or printad na ne of regisiared ageni and title if applicable (NOT. S Regstersd Agent signature raqu red when reinstating} DATE 5 .
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =4 N
me DPST [J DELETE 11TME CIChange [ Addiion | &
NAME SMITH, RANDALL E 1.2 NAME 3 :
sreeT anoress| ROUTE 2 BOX 7823 43 STREET ADDRESS Sl
CTy-ST-2IP MACCLENNY FL 32083 14CITY-§T-2IP v i
TITLE ) DELETE 21 TMLE ClcChange [ Addiion | © g7
NAME 22 NAME !
STREET ADDRE 35 223 STREET ADDRESS
CITY-ST-2IP 24 CITY-5T- 2P
TITLE [ DELETE 2.1 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-8T- 28
TITLE (O DELETE 4ATITLE [OJChange [ Addition
NAME 4,2 NAME .
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2IP 44€IY-5T-21P
TME {1 DELETE 51TITLE OJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-ZP 54 CITY-ST-2P
TIMLE ] DELETE 61TITLE {]Change [] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cenify that the informatiar supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(7}, Florida Statutes. | further certify thal the information
indicated on this annual report o- supple al z nnual report is true afid gccurate and that my signature shall have the: same legal effect as if made un jer oath; that | ém an
officer cr director of the corporat on of, gteiv.3r or trustes empowgred to e xecute this report as reguired by Chapte 607, Florida Statytes; and that,ny name appea-s in
Block 12 or Block 13 if changed, or pf ap-gttachinent with an addregs h all gther like empowered.

SIGNATURE: ‘@{ 'Z 2z/57

SIGNATU IE AND TYPED OR FRI - M F-SIGNING OFFICEF OR DIRECTOR Daf Daytrme Phone #

N




