FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corpora:ion Name

DOCUMENT # Pg7000088475
FIRST AUTO AND TRUCK SALES, INC.

Principal Place of Businass

2638 NORTH ST. RD. 21
#153
MELROSE FI. 32666

Mailing Address

7059 KING ST.
KEYSTONE HEIGHTS FL (2656

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 045 ***150.00

A

DO NOT WRITE IN TH'S SPACE

3. Date Ircorporated or Qualifed

22]

[

|27]

5. Cenifcate of Status Desired [}

10/13/1997 |
2. Principa Place of Business 2a. Mailing Address 4. FEi Number App ied For
[21] 28] 59-3472522 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Reguired

Cy&sSae — - ~City & State "®. Elaction Campaign Financing I:T $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
;] El Eﬂ E{ﬂ Personat Property Tax. Oves  [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere3 Agent
81| Name
ALMEIDA, JESSIE LEE .
7059 KING STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL. 32656 83
84| City 85| Zip Code
FL ™|

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatu es, the above-named co ‘poration submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was & utharized by the corporation’s board of directors. 1 hereby accept the app2intment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ Wlhﬁ&. 5e3se bee Almeida f=Th
nature, yped or printed nat 18 of regrstered agent nd lille if applicable. TNOTL * Regislerad Agent signaturs requ red when remstating) Y DaTE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TMLE PD [ DELETE 1.1TITLE [JChange [ Addition
NAME ALMEIDA, JESSIE LEE 12 NAME
smreeTaooress| 7059 KING STREET 1.3 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 32656 14 GITY- ST-2IP
TITLE PD [ DELETE ZATTLE [JChange  [[] Addition
NAME POLLETTA, THOMAS ALBERT 27 NAME
streeTaporess| 7059 KING STREET 23 STREET ADDRESS
_crv.st-ze___|_KEYSTONE HEIGHTS FL 32656 L 7 ACITY-ST.2IP
TITLE STD EDTELETE 3.1 TITLE [ Change ™ Addition
NAME TEANEL-MARVN-RAVMOND~ 32 NAME
sweeraporess| POST OFFICE BOX 788 N/A 3.3 STREET ADDRESS
CITY-5T-ZP GAINESVILLE FL 32602 34.CITY-ST-ZP
TITLE [0 DeLETE SATOLE CiChange [} Addition
NAME 4 2NAME
STREET ADORE! § 4.3 STREET ADDRESS
CITY-ST-ZPP 44CITY-5T-2P
TME [J DELETE 5.4 TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-87-21p 5.4 CITY- ST-2IP
TME ] DELETE B3 TILE [\Change [ Addition |
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2IF

14. | hereby certify that the informatian supplied with this filing does not qualfy fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cortify that the information
indicated on this annual report 0- supplemental annual report is true and aceL rate and that my signatu-e shall have the same legal effect as if made un-ler oath; that t am an
officer ¢ r director of the carporat on or the receiver or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that iny name appeas in
Biock 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %

&[{L&:&’- | Tesse bee Almerd

E AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR

&

“4-11-99

(3s2)973-04 54

CR2E034 (11/98)

Date Saytme Phone #

e e g



