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

comon oo rsne 1 Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P97000021367 (2)
AMERICAN TRUCK DRIVER TRAINING CENTER, INC.

AR

agent. | am fa with, and accept the ohligations of, Sectiol
SIGNATURE __ &Hﬂ&fg S,

Principal Place of Business Mailing Address
965 THOMPSON NURSERY ROAD 865 THOMPSON NURSERY ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ot Qualified
__03/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21] 2 59.34%27746 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
——l P P 5. Certificate of Stalus Desired 0 $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State §. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 10 Feos
Zipy Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25) 29 20 Personat Property Tax due June 30. [Jves [ No
9. Name and Address of Currant Registersd Agent 10, Name and Address of New Registered Agont
GRESHAM, GREGORY L e Auades S, HENRH
918A DREW STREET 82 Strandd 053 [P.O. Box Number is Bt Acceptable)
CLEARWATER FL 34615 5
84[ City !\ s?' Zip Code
_Anke Wales FL |”]33853
11. Pursuant 1o tha pravisions of Sections 607.0502 and 607.1508, Florjda Statutes, the -named corporation submits this statement for the purpose of changing its registered

ed by the corporation’'s board of directors. | hereby acceapt the appointment as registered

a Slatutes. 4/[ 4]73/

office or registered agent, or both, in the State of Florida Such

SIGNATURE:

Signature typed or poinlad nanw of iogistered agnnt and Fin in W ApRiCHDIO (NGTE: Ragisiered Agent gignature requirad when raingiaung) v DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D TJ oeLee 11TITLE [ change ~ T J Addition
HAME HENRY, CHARLES § 1.2NAME
sweeTanoress | 965 THOMPSON NURSERY ROAD 1.3 STREET ADDRESS
CITy-ST- 2P LAKE WALES FL 33853 14 CITY-S1-2IP
TILE D [T GELETE 21TIMLE [T cChange T Addition
NamE BELIVEAU, STEPHAN 22 NANE
streer anpess | 985 THOMPSON NURSERY ROAD 2.3 STREET ADORESS
eTy-51-1p LAKE WALES FL 33853 2 4Ciry-5T-2P
TITE D [J DELETE 31THILE [T crange [T Addition
NAME TERESI, AUGUST 3.2 NAME
staeer anoress | 9685 THOMPSON NURSERY ROAD 3.3 STREET ADDRESS
¢iY-Si-2P LAKE WALES FL 33853 P 34, CITY-ST- 2P
TLE D ?.DELEIE A1 TIRE [ €hange T Aadition
NAME GARCIA, MANUEL 4,2 NAME
srreet aooress | 965 THOMPSON NURSERY ROAD 43 STREET ADDRESS
CHY -51- 2P LAKE WALES FL 33853 44 CITY-ST-2P
TiILE I oaiETe 51 TI1LE T Crange L] Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54.0iTY-51- 7P
TIE ] DeLETE 617HLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-2P
14. | hereby certfy thal the inlormation supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation

indicated on this annuat report gf gupplomental annual report s true ang accurate and that my signature shal have the same lega! effect as if made under oath: that | am an
officer or diréctor of the cor i the racoiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaMged, or itn an address.
4/14]9¢  a41-674 8937

CR2E034 (10/97)



