FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF.TMENT OF STATE A r 27, 1999 8:00 am

CO QPORAT'ON Katherine Harris
ANNUAL REPORT Secretar of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90084 015 ***150.00

DOCUMENT # pg6000088852

1. Corporation Name

ALCO TRUCK REPAIRS, INC.

4 ORI Rk

Principal Plaze of Business Mailing Address
17440 NW 2ND AVENUE 17440 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
10/28/1996
2, Principal lace of Business 2a. Mailing Address 4, FEI Nuriber Appled For
m —z;l 55:{ 1711304 Not Applicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. . iti
e AP ¢ I P 5, Certifca:e of Status Desired d $8 75 Ad i_monal
a E] Fee Required
City & Stite City & State 6. Election Gampaign Financing $5.00 May Be
a E[ Teust Fund Contribution Added 1o Fees
Zip County Zip Country 8. This colporation owes the current year lutangible
El @ m I—sﬂ Personal Praperty Tax. [Jes [INo
g. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81| Name
PITTER, CARL § 82| Street Adiress (P.0. Box Number is Not Acceptable)
ree s (P.0. Box Number is Mot Acceptabie
7380 WEST ATLANTIC ELVD res © P
MARGATE FL 33063 83
84| City FIL 85| Zip Code

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its ragistered
office o' registered agent, or bot, in the State ol Florida. Such change was suthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered
agent, | am familiar with, and ac sept the obfigatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printed nar ie af regisiered agent ind title if appiicable {NOTE . Registered Agent signature requ -ad when reinstating} DATE 8

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS iN 12 @
E PTD L] DELETE 11TILE Ochange  [JAdditon | —
NAME NELSON, LENFORD 12 NAME 3 |
sreevacRES| 17440 NW 2ND AVENUE 13 STREET ADDRESS g
CITY. ST-ZIP MIAMI FL 33169 14 CITY-ST-ZP &
TITLE B VD [J DELETE 21TIME [OChange [ ]Addiion [ O
NAME NELSON, DAVE 22 NAME
streeTanoress| 17440 NW 2ND AVENUE 24 STREET ADDRESS
crv-st-ze | MIAMI FL 33169 2 4CITY-ST-2P
TITLE SD 1 DELETE 34 TILE [1Change  {_] Addition
NAME NELSON, YVONNE 32 NAME
sTReeTAnREss| 17440 NW 2ND AVENUE 33 STREET ADDRESS
arv-st-ze_ | MIAMI FL 33169 34.CITY-5T-ZP
TME ] DELETE 41TE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 33 4.3 $TREET ADDRESS
CTY-ST-2F | 44 CITY-ST-ZIP
TME ] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 61TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE SS §3 STREET ADDRESS
CITY-5T-ZIP §4CITY.-ST-ZP
14. ! herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as reruired by Chapter 607, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changec, or on an attachiment with an address, with 2l gther like empowered.

j . |- : -_ -
SIGNATURE: o f TR Plelan—_ L pprorp Nesers  H-%0-99 (go:) (< ~3tel
SIGNAT JRGARD TYPED OR PRINTED NAME OF SIGNING OFFIGE R OR DIRECTOR Date aylime Fhone # t



