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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1997 Secretary of State
DOCUMENT # P96000092752 (0)

1. Corporation Name

MAYES COMMERCIAL TRUCK BODIES, INC.

e AT AT O

4455 ULMERTON ROAD 4455 ULMERTON ROAD
CLEARWATER FL J4622 CLEARWATER FL 346224140
3. Date Incorporated or Quaiified 3a, Date of Last Report
11/12/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
m 90#“)6’. oo C‘,\XJ\E/ - ;] Sq - 53 ?S éal Not Applicable
Suite, Apl ¥, olc Suwle, AplL #, etc. . $8.75 additional
E\ B 27]7 B, Certificate of Status Desired [:] Fee Required
City & Stale | Gy & State 6. Election Campaign Financing $500 May Be
Ea—l ) . 28! Trust Fund Contribution Added 1o Feas
Zp | Gourdry | w Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 2e] 30 Florida Statutes Cves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletared Agent
MAYES, DANIEL W B1| Name
4455 ULMERTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 -
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sectons 607 0502 and 6071508, Flonda Statutes, the above-named corparabion submits 1his stalerent for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | an: fameas with, and accepl the ehhigahons of, Section 607.0505, Florida Statutes

SIGNATURE . » ; . [
Sl Iyprd o praed anie of et [ st i B Al i (NDTE Raqstmmd Agent signalure requirad whan reinsiating) DATE
12, TOFFIGETE AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE b [J orLere 1L1TILE [T change ] Agdilien
NAME MAYES, DANIEL W 1.2 NAME
streer aooeess | 5815 WEST MARINER 13 STREET ADDRESS
CITY - S1- 7P TAMPA FL 33609 ] 1A GHY-ST- 2P
TME D ] petkre 21 TILE O erange T Addition
NAME MAYES, NANCY L 27 NAME
street aonaess | 5815 WEST MARINER 23 STREET ADDRESS
Ciy-s1-2e TAMPA FL 33608 2.4 TIY-5T- 2P
TiTLE ’ ' T bELETE 3.1 TI1LE [ Change ™ ] Addilion
HAME 3.2 NAME
STREE [ ADDRESS 33 STREET ACDRESS
CITY-§T-7IP - ) 34 GITY-51-2F
L TT e LTI [Jchange ] Additior
NAME 4 2 HAME
STREEY ADDRESS 4 3STREET ADDRESS
CiFy-§7- 2P 48 CITY-ST- 2
I i [T pELETE 5 1TIILE [JChange ] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-s1 2 54CTY-S1-2P
TINLE o T “m{”m”—D DELETE 61TITLE O Change E' Addiban
HAME 62 NAME
STHEET ADDRESS .3 STRFET ADDRESS
Ciy-S1- 79 B4 QITY-ST- 2P

14, 1 do hereby cerlify that fhw information suppliod with ttes fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this arnual repor or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offiger o director of the carporation or tha recenver or trustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Black 13jf changead, ar on an attachment with an address

SIGNATURE: A lz0 %«ﬁﬂ Lo BT

SIGNATURE AND TYPED OR PRINTE D'NAME OF SIGNING OFFICER OR DIREGTOR Dais Daytera Pront #

CR2EQ34 (9/96)



