OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750j.

FILED
Jul 12, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State 07-12-1999 90004 023 ***550.00
1999 DIVISION OF }ORPORATIONS '

OCUMENT # P98000081635,/

WO OF KIND TRUCK BROKERS INC.

IO R

DO NOT WRITE IN THIS SPACE

Mailing Address

5345-A 1IRLO BRONSON MEMORIAL HIGHWAY
§T. CLOUD FL 3471

cipal Place of Business

5-A IRLO BRONSON MEMORIAL HIGHWAY
CLOUD FL 347

3. Date incorporated or Qualified

09/18/1998
rincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
6995 NOVA RD 25] 6995 NOVA RD 59~3534576 Not Applicable
vite, Apt. i, etc. j Suite, Apt. #, etc. 5. Cerificate of Status Desired D $8.75 Adqitional
27 Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
ST CLOUD, FL 288 ST CLOUD, FIL Trust Fund Contribution L] Added to Faes
ip iy Country Zip Country 8. This corporation owes the cument year
34771 _9601E] USA %4771—9607 _:;ﬂ USA Intangible Personal Property. ves  [KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
ROBERTS, DARR F s DOROTHY . LbeUBEREA 5
5346-A IRLO BRONSON MEMORIAL HIGHWAY reet Addrass (P.0. Box Nuriber is Do peceptable
ST. CLOUD FL 34771 = 11071 EASTERN AVE
8| Gy gp CLOUD EL | $856%

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, angenccept the obligationg of, sectipn 607 .0505, Florida Statutes.
NATURE M ] s 7”‘"’¢?

[NOTE: Registered Agem signaturs required when seinstating} DATE

Signature, typed or prin /A Ferzidrod ageni and it f applicable. =~
[/ FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 sz}
PSD {Toecere t1TIRE (] crange [ addiion | =
DURKIN, ROBERT 12 NAME §
raooress | 6455 FALL STRET 13 STREET ADDRESS w
ve | ST.CLOUD FL 34771 wonvsrze z
ViD [ oeere 217MLE [ change [ Acition
ROBERT, DARR F 2.2 NAME
+aooress | $610A HADDOCK STREET 23 STREET ADDRESS
TZIP ST. CLOUD FL 34771 24 CITY-ST-ZP
[ oecete 21TIE [ change L] Addition
3.2 NAME
T ADDRESS 3 STREET ADDRESS
ST.2P 34 CITY.STZIP
[ JpeLeTe a1 TILE [} change [ Addition
42NAME
T ADDRESS 4.3 STREET ADDRESS
TZP 44 CITYST-ZR
[ oesere s1TITLE [ ] change [ Addition
— o 52 NAME
T ADDRESS - T ~KsastReeTADDRESS 1 T 7T -
ST.2p 5.4 CITY-STZIP
[ JoeLeTe 61 1MLE [ change [ Addition
5.2 NAME
T ADDRESS §.3 STREST ADDRESS
sT.2p 5.4 CITV-STZP

| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attachment with an address.

GNATURE: )




