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

PROFIT FLORIDA DEPARTMENT OF STATE 04 1 99 8 8 . O O
: CORPORATION ‘ — prr Sandra B. Mortham May . a'm
L ANNUAL REPORT / g Secretary of Stale Secreta Of State
k 1998 S, DIVISION OF CORPORATIONS I y
D MENT #
- | PQCUMENT # PQ7000014918 (1
ALL TRUCK & VAN SALES, INC.
i Principal Place of Business T Mailing Address ”II“"' I’I ’Im ’II" ||m I|M Ilmllml"” |IIII ml”m‘ Im ‘"}
: €132 IDLEWILD STREET €132 IDLEWILD STREET
UNIT 4 UNIT 4
FORT MYERS FL 33812 FORT MYERS FL 3312 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
0211411997
: 2, Principal Place of Busincss L 2a. Mailing Address 4. FEl Numbar Applied For
- ﬂ e EL - s=Not Applicable
: ite, ApL. #, eic. Suile, Apl ¥, oto, I —
Sufa, Apt. #. sio — e Apt ¥ ote §. Certificate of Status Desired [ $8'75 Adgitional
2| , 27 Fee Required
?“V & Stato | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 e g!ﬂ o Trust Fund Contribution Added 10 Fees
: ¥ip Country L Country 8. This corporalion owes or has paid the current year Inlangible
5 ;II lesf |29 ]3¢0 Parsonal Properly Tax due June 30. Oves One
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUTLER, GAREY F 81| Name
HUMPHREY & KNOTT. P.A 82| Street Address (P.O. Box Number is Not Acceplable)
1625 HENDRY ST, STE 301
FORT MYERS FL 33901 83
B4| City 85! Zip Code
. FL

11, Pursuant to the provisions of Sectans 607 0502 and 6071508, Flonda Statutes, the abave-named corporation submils this stalement for (he purpose of changing is registered
office of registered agent, or balh, inthe Stale of Norida_ Such change was authorized by the corporation's beard of directars. | hereby accep! the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070508, FHorida Slatutes.

H SIGNATURE

i 5|wlweﬁ?ﬁ;§rl‘rij}}_.iu_gri R 6 o R»}'I_Tnt anl 1o if appdieanle _ _' TNETE Registarca Agont s gralure 1equired when reinstaling) T DATE =
KT OF11CEHS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
E‘ TTLE D T __-__“_-_“-D“[ii[[rf 11 TITLE D Change E] Addilion g
| e ALT, RODNEY L 1.7 NAME é
smeetanoress | @132 IDLEWILD ST, UNIT 4 1.3 SIREET ADDRESS &
ary-st.ze | PORT MYERS FL 33912 VACHTY-51-2P &
TILE [T oEcete 21TILE [Tchange ] Addiion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREETADALSS
CITY-ST-2IP e o L B 2 4CIY-57-2I
TITLE T ot 3.1 TILE T change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 33 5TRICT ARDAESS
Cily-S1-2p S 34.0ITY-ST- 2P
MLE [T Decete 41 [Jchange L Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-§1-21p o 44TTY-S1- 7P
| TITE T T T T T T e 51TITLE 1 change T Addition
BT OHAME 5.2 NAME
t STREET ADDRESS § 3 STHEET ADDRESS )(/ § \L(
CITY -51-2F 5.4CTY-ST-21P
TILE [T OELETE 6.1 T1LE coOoDO2sioT GFopange T Adition
e sz ~35/05/33--01044--D42
STREET ADORESS 6.3 STREFT ADDRESS *x 150, 00
¢ | cmy-srze §6ecimr-sr-ap

14, | hereby certily that the infarmation supphcd with this filing docs not qualify for The exemplion stated m Seelion 119.07(3)). Florida Slatutes, | further certify that the information
indicated on this annual reporl ar supsilermental annoal report is rue and accurate and thal my signature shall have the same legal effect as i made under oath; thal | am an
officer or director of the corparalar: of the: receiver o trustee empowered to execute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in

X Block 12 or Block 13 if changed, or W(:hmmpwimvldmss, q ‘(( ,2.7:-
; P F| i ﬁ L o

2 4 1 faa P



