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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jun 09, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
06-09-1999 90010 018 ***550.00

1999
DOCUMENT #

1. Corporation Name

- -
Truck  lives ,fuc.

Principal Place of Business Mailing Address

N7 W Towles Rd.
DO NOT WRITE IN THIS SPACE

Pa,/a. fkﬂ F/orfdd ‘32/ 7 7 3. Date Incorporated or Qualifed
Tucorporated  Aoril 1S 1998

=g
2. Principal Wc?@uzbé's 7.;1()['5 Ak | 2a. Mailing Address 4. FEI Numbel ' Applied For
ol Prtnaw (ovety Flovidasl 1178 w. Towlks Kd. 59-3507923 Not Appicable
Suite, Apt. #, etc. ite, Apl. #, X iti
—] e, AL 7. el l Sulte. Apl. #, etc §. Certifcate of Status Desired d $8.75 Add.monal
22 m Fee Required
City & State . City & State . 6. Eiection Campaign Finanging $5.00 may e .
23 & la ﬁéﬂ F[oru{a 28 Pﬁ[a 2‘& ﬁo&z/a Trust Fund Contribution U Added to Fees ’
Zip Country - p — T Country” T "8. This corparation owes Ihe current year Intangi e
;] L;ZI 7 7 ’;51 V£/4' w .32-/ 77 IEI ”JA‘ Personal Property Tax. [#Ives ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

81l Name

}{ lﬂlfﬂf { gahnd/ 82| Strest Address (P.O. Box Number is Not Acceptable) :
500 Galmé SE. =

de[aée, FL. 32173 84| Ciy 35\ Zip Code :
ey FL r
11. Pursuant 1o the provisions of Sect . 8, Floridg Statutes, the above-named corporation submits this statement for the purpese of changing its registered P
office or registered agent, oL bpth, i f Flosda. Such ch authorized by the corporation’s board of directors. | hereby accept the appointment as registered ¢
agent. | am familiar wj igertiondof, Section Florida Statutes, %
SIGNATURE Mcé{gc / gmu// S5-/-89 )
- Signature, typed or piiTled name of registeeed agam}a( e 1 apphtabie. NOTE. Regisiered adent signature requirad whef rensiaing) DATE a v
12 S OFFICERS Af{D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @ ¢
¢ [ DELETE Chan Addton | — J:
e . 1.1 TITLE ange i — !
President {Jcrange [ o B
NAME 1.2 NAME ™
Mickae! Bovnmel! s = I
STREET ADDRESS So00 m Z. 1.3 STREET ADDRESS ) I
k< i
ciT-81-21P Wielaka FL 32193 14 CITY- 5T-217 g1
TITLE ] DELETE 217IMLE [JcChange  [JAddition | © i
NAME 22 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-ST-210 2.4 CITY-ST- 2P l i
Tine [ DELETE 317ME []Change  []Addition | | :
NAME e e e _Ha2name L o o I
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7ZIP 34, GITY-8T-2IP |
TITLE ] DELETE 41TILE [JCrange [ Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZIP
TILE [J DELETE 6ATITLE [JChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-Z2IF 6.4 CITY-ST-ZIP

filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
iverdr trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

all other like empowerad.

lehne| Dowell  5-1-99_(G04) 325- 7300

et Loy s
BTGNATURE AND TYPEBD OR PRINTED'WAME OF SIGNING DJFICER OR DIRECTCR Date Dayrfne Phone ¥

14. | hereby certify that the information suppHe

SIGNATURE:

I3




