FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

. 75
e 0 ia“

~E00 wr \ &

FLORIDA DEPARTMENT OF STATE _‘
Kathe rine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000096342

1. Corper.ition Name

75 TRUCK SALES, INC.

OCALA FL 34482

Principal F lace of Business
7099 N.W. 44TH AVE.

Mailing Address

7099 NW. #4TH AVE.
OCALA FL 34482

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90096 012 ***150.00

A BT AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/16/1998
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Nambe Applied For
I26) 54 .,}.B'L{} 3 23 No_ Applicable

Suite, £pt. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

21]
m ;I 5. Certifc ate of Status Desireg [ Fee Rouired
City & {itate City & State 6. Electicn Campaign Financing $5.00 vay Be
—Z_Ei ;\ Trust Fund Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:‘EI E‘ Bﬂ Personal Property Tax. X Yes fINo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BOTERO, DONNA
11991 N.E. 14TH AVENUE 82| Street Address (P.O. Bo: Number is Not Acceptable)
ANTHONY FL 32617 =
84 City

ssl Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sictions 607.050:. and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
office ur registered agent, or b th, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appeintment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typed or printed n; ma of registered agen’ and title if applicable. INQTE: Reg Agent sig req ured whan ing ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 14 TME Pt D=7 - [JChange  [JAddition
NAME 12 NAME A fut B2 feco .
STREET ADORE 55 13 STREET ADDRESS K PGS A E. /¥ At
CITY-ST-2I 14 CITY-5T-2P Ao DAl S DI/ S,
TIE [ DELETE 21TIMLE zf— 7 [Jchange [ Addition
NAME 22 NAME YDA A .&Boﬁ?‘e&'
STREET ADDRE S8 2ISRECTADDRESS | /[ BT/ AL E £ Qe A
CITY-ST-2IP 2.4 OITY-5T-2P AL 7SOy Bt B2ES D
TITLE ] DELETE 31TILE 7 [JCrange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-5T-2P
TME (O DELETE 4ATITLE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2IP
TITLE [J DELETE 5.1 TILE {COcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-ZP 54 CITV-ST-2IP
TIMLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAVE
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further celify that the information

indicated on this annual report ¢ supplemental ainnual report is true and accurate and that my signature shalt have th » same legal effect as if made ur der oath; that } im an
officer ar director of the corpora ion or the receiver or {fustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Biock 12 or Biock 13 f changed or on an atiachmen

SIGNATURE:

SIGNATL RE AND TYPED OR P’RINTEI

L oo

th an address, with all other like empowered.
—

Vo 2¥-95 2. P¥ovee 3

AME QF SIENING OFFICEN: OR DIRECTOR

Date Dayume Phone #

CR2E034 {11/98)




