FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED

CORPP O;;EIO'N : ¥ ‘ 2 FLOHIDA DEPARIMEN OF STATE May 1 8 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT -

998 Secretary of State

DOCUMENT #  P97000071989 (2)

1. Colporation Name:

MC CRORY TRUCK SALES, INC.
1310 NW 15TH AVENUE 1310 NW 15TH AVENUE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33088
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 08/18/1997
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For

m . 2ﬂ Not Applicable

Suite, Apt. #, erc. Suite, A, 4, ete. o ) $8.75 Additional
;—2-1 . 271 5. Certificale of Status Desired ] Fee Required

City & Stale __ Giy & Siate 8. Elsction Campaign Financing $5.00 May Bo
23 o R g_a] ~ Trust Fund Contribution O Addad to Fees

Zip Country L Country 8. This corporation owes o has paid Ihe current year Intangible
m 25| ) | ;6] Personal Property Tax due Juna 30, Clves No

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
JOHNSON, CONNIE 81} Namo
1310 NW 15TH AVENUE 82| Streel Address (P.O. Box Number s Nol AGGeptabie)
+POMPAND BEACH FL 33069
B3
84| City FL 85] Zip Code

11. Pursuan to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

CR2E034 (10/97)

office or reglstered agent, or bolh, in the State of tlorida. Such change was aulhorized by he corporation’s board of direclars. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obiligalions ol Seclion 607.0605, Florida Statutes.
SIGNATURE ___ ¢ ... _ .
' Signature. typosd o pritec e ol e il @k Bl s pe 1At (NG Rogisisres Agen signature requiren when reinsiating) DATE
12. B OF 1 ICEHS AND DIBCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME 7{ €S, De~nT T oetete T1MILE [TChange L] Additien
NAME |1 IFAaMee D~ Mc CltoR~ £2 KAME
smeeraooniss | L (3 £ -t TS ANE - +3 SIRFET ADDRESS
st | NoRTH LARCOenDHLE FUL B 4/ | rawvsiwe
TITLE Ve PRESIDENT - CTGeLeT 21 THLE [JCrange ] Addilion
NAME Lovre s Lacamnd 22 NAME
sweeraness | o 3 28 P/ E W ALEDOR . 23 STHEET ADDRESS
cv-stze [MARGATE [l 320632  loowsw
TITLE DELETE 31INLE [Jchange [T addition
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
GITY-$1-7P i o 34, CITY-S1-2P
fINLE TJDELETE PRET: [ change 1] Addition
HAME 4 THAME
STREET ADDRESS 43 STREET ADDRESS
OTY-ST- 2P 44 CNY-5T1- 7P
TNLE M EE 51 TITLE T change ] adoition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
LTY-S1- 7P o 5.4 CITY- 51- 2P
TNLE T DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§7-21P _ Qescnv-si-ap

14. { fereby cerlify thal the information supphed win this liling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supiplomental annual reporl is true ang avcurate and that my signature shall have the same legal effect as if made under calbh; that | am an
officor or direclor of tie corporation of Ihe recciven of luslee empower execute thisgoport as required by Chapter 807, Flarida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an €||Wﬂlh an acddress
.
iR A T IS ™ ﬂnﬂM’ e S oa B

s W dliilae  nza ans. apso



