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

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000046349 (2)

1. Corporation Name

A & M TRUCK REPAIR & EQUIPMENT RENTAL, INC.
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Principal Place of Business Maiiing Address
430 OXFORD RD 430 OXFORD RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/31/1996
2, Principa! Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
f21] 26| 59-3382414 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, ale. it
i I e e et 5. Certificate of Status Desired | $3'75 Additlonal
22 él Fee Requlired
City & Slate Cily & State 8. Election Campaign Financing $5.00 May Be
;31 . zal Trust Fund Contribution a Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 20 30 Personal Property Tax dus June 30. D Yes  [] No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strer Adrress 7m ~ Baw Mhunnar e *  A~Goplable)
CORAL GABLES FL 33134 & . : S
84{ Giv , 4 FL B5| Zin Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corpoféion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligatians ol, Section 607 0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Stgnalwe. lyped of prnlod name of maste-'u:l nuo’rvl_arzl_hmém— {NGTE Regislerod Agent signature tequirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST O oeLETE 11 TTLE [T change T Addition
NAME MCKEE, RONALD B 12 NAME
street aporess | 430 OXFORD RD 13 STREET ADDRESS
CITY-$7-2P PALM HARBOR FL 34883 V4 CITY -5T- 7P
TTLE T DELETE 21 1ML [ Change L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 0ITY-S1-2IP
TITLE [ otLete 31 TITLE T Crange (3 Aduition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-21P
TITLE [ DELETE 417THLE [T cChange L Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-§T- 2P
1ME I DELETE S1TILE [Jchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS | . 5.3 STREET ADDRESS
CITY-S1-2IP 54 GITY-S1- 2P
TMLE | MGETE BATITLE change L] Adsition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-87-2P 6.4 GITY-5T-2IP

14. I hereby cerlify that the information supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annua! repori or supplementa! annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diteclar of the corparation or thgseceivarer trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changod. 44 o leim idd?,

"//% e . :

SIGNATURE: <7 7 A~ S wooled (MY 2 n3-S253




