—

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

B e & S S _ ) )
By AR T May 19 1997 8:00am

':\N lAL REPORT Secretary of State  *

*f; 1997 ' st"/ DIVISION OF CORPORATIONS Secretary Of State
JOCUMENT # P96000088852 (4)

1. Corporanion Narne

.ALCO TRUCK REPAIRS, INC.

M A0

'JF-’rm}:;'ii'iéi?‘l.-’uz.e af Business Mailing Address

17440 NW 2ND AVENUE 17440 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 331688-503%
3. Date Incorporated or Qualitied 3a. Date of Last Report
i 10/26/1996
| 2. svinopal Place of Business 2n. Mailing Address 4, FEI Nurbaer Applied For
21} e 2] 65~-0711304 Not Applicable
Suite, Apl 8, el Suite, Apt. #, elc. B 58.75 Additional
L 21 27} B. Centificate of Status Desired O Fee Required
L Caly & Stte i Cily & State 8. Election Campalign Financing $5.00 May Be
3?] e e e ;ﬁ] Trust Fund Contribution ] Added to Fees
| 7P __ Country S Country 8. This corporation has liability for intangible tax under s, 193.032,
L@-] 25] 291 m Flatida Statutes Ovee TNo
| oo, .. .._B. Name and Address of Currenl Registared Agent 10. Name and Address of New Reglstered Agent
P"TER, CARL S 81 Name
7380 WEST ATLANTIC BLVD 821 Street Address (P.O. Box Number is Not Accaptable)
MARGATE FL 33083
- 83
84| City F L 85 Zip Code

|91, Purstant o the prowsions of Skctions 6070502 and 607, 1608, Flonta Statules, he above-named corporation submits (his statement for the purpose of cRanging s registerad

oflice or regestered agent, o balh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
< agenl ara familiar winkand accept the abligations of. Section 607.0505. Florida Statutes.
SIGNATURE  _ R . B
Sl tppesd of Prated vane of registetod agent and e 1 apgocabie {NOTE Registered Agera signature raquired when reinsiating) DATE

(2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
L PID [T 110LE CTChangs [T addition | G5
Kam NELSON, LENFORD 12 NAME é
siernannies | 17440 NW 2ND AVENUE 13 STREET ADDIESS i
cirsor | MIAMIFL 33169 14511Y-5T-2p - &
i /1] [T oecETe 21TME [T Change ] Addiion | O
Nam NELSON, DAVE 22 NAME
st anonrss | 7440 NW 2ND AVENUE 29 STREET ABDRESS
CI-81 7 Mm Fl- 331“ 2 ACTY ST 2IP

T | 8D I DELETE A1 TTLE T Crange  [] Addition
NN NELSON, YVONNE 32 NAME
srisiaconess | 17440 NW 2ND AVENUE 33 STREET ADDRESS

| Gy SE-ar "IAM! FL 331& a4 CITY-ST-2iP
A [ToeLere A1 TLE [T Cnange ] Adaition
NAME 4.2 NAME
SIREEL AR5 43 STREET ADDRESS

| Ofv-srap | — A4 CITY. ST- 2P
Mk ] DELETE 5.1 NILE [T Change ] Addition
havs 5.2 NAME
STREL | ADLRSS 5.3 STREET ADDRESS

| Coe-seaw L 54 CITY- 51- 21
e [ ofLEse B TILE LIcrenge [T Adotion
NAME 6.2 NAME
SHEET SO 63 STREET ADDRESS

Y s B4 CITY-8T- 21

4.1 dii hoereby Gelify thal The infatmalion supphed wib his Hing does nol qualily for the exemplion stated In Section 118 07(3101). Flonda Slatutes. | furher carlly that e
informatan mclicatod on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e an offcer of dircetor of tho corporalion or the receiver of trustee empowsred to execute this report as required by Chapler 607, Flonida Statutes; and that my name

appears i Block, 12 or Block 13 chan%e/d, tlachrnent with an address.
SIGNATURE:  (AZzx/ ' _LMW /{/El.forv HA5 97 @Of) 634 S/

SIGHATH # F SIGNING OFFICER OR DIRECTOR Daw Dayline Fhone #




