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

FILED

PROFIT ' . .
CORPORATION O a5, o May 20 1998 &:00am
ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DOCUMENT # P96000088852 (4)

ALCO TRUCK REPAIRS, INC.

1000 O A

DO NOT WRITE IN THIS SPACE
3. Dete Incorporated or Qualified

Mailing Address

17440 NW 2ND AVENUE
MIAMI FL 33168

Principal Place of Business

17440 NW ZND AVENUE
MIAM! FL 33169

S 10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 85-07 11304 Not Applicable
Sulte, Apt. #, etc. Suite, Apit #, etc. iti
P i B. Certificate of Status Dasired O $8'75 Additional
22 o ;7—] Fee Roguired
City & State City & Slalo 6. Election Campaign Financing $5.00 may Be
’2—3] —_— m — Trust Fund Contribution Added to Fees
. Zip Country L 2p Country 8. This corporation owes or has paid the cutrent year Intangible
‘ m El ';é] . m Personal Property Tax due June 30. 1 Yss [ No
. 9. Name and Addrese of Qurrenl Reglstered Agent 10. Name and Address of New Regletered Agent
PITTER, CARL § 81} Name
7380 WEST ATLANTIC BLVD B2} Sirest Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33063

B3

B4| Cily FL 85
1. Pursuant fo the provisions ol aociions 607.0602 and 607.1508, Fiorida Statulcs, the abave-named corporation submits this statemant for the purpose of changing its registered

office or registated agenl. or both, in the Slale of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

e um e g

Zip Code

SIGNATURE __ . . .. .. . .. e .
Slgnlium, W OF printad nane: of taegiied agont avd ite it aj plicatle [NOTE Hegislmnd Aanl S\gnﬂlu‘ﬂ l@qu"eﬂ whien I'BIHS[S]H’\Q] DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
| Tme P10 N I TS 11ME [J crange T Andition E
Do | e NELSON, LENFORD 1.2 HAME §
staeer aooress | 17440 NW 2ND AVENUE 13 STREET ADDRESS ]
CIY-ST-2P MIAMI FL 33169 141y -§1-2P &
TNLE v T Decere Z1TILE [JChange L] Addilion | O
NAME NELSON, DAVE 22 NAME
eaceTappess | 17440 NW 2ND AVENUE 23 STREET ADDRESS
LITY-5T-2P MIAMI FL 33169 2 4GiTY - 5T-2IP
TITLE 8D 7 oecere A1TME [ change T Adation
NAME NELSON, YVONNE 9.2 NAME
= | smeevaporess | $7440 NW 2ND AVENUE 2.3 STREET ADDAESS
i | oiry-sr-are MIAMI FL 33189 3.4.CITY-51-2F
| e [T okLEre A1TITLE Tl change [ Addition
Dol mae 4.2 NAME
- | sweET aDDRESS 43 STREET ADDRESS
¢ | ony-st-zp 44 CITY-51-21P
b e T oEeeTe 53 TI1LE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-51-2F 5.4 CITY- 51-21P
TME ] oELETE 51Tk [Tchange [ Addition
NAME 62 NAME
| STREEY ADDRESS 63 STREET ADDRESS
CITY-5T-2F 64 CITY-§T-2P
14. | haraby certily that the infarmatian sepplied with this filing doos nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that tha information

VA DY VY N

YW

#A oltac

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or diregtor of the corporalion or Lhe roceiver or trustoce empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross.

%, .mn"‘b:.w,[ "

ISR AT PR | G 4 LKL R OE




