~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o PhOFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

- 1997 i DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # S04687 (7)

1. Corparabon Mumie

P & T TRUCK REPAIR, INC.

I O

RN aiing Addaress

612 E TRINIDAD P. 0. BOX 1878

CLEWISTON FL 33440 EATON PARK FL 338401878
us

3. Date Incorporated or Qualified 3a. Date of Last Repart

10/03/1990 11/01/1996

(2. Principal Place of Dusncss 1 2. M;a\hng Address 4, FEI Number Appliad For
—2_}1 e ) 7 7276] e 65"0223234 Nat Applicahle
3_51 Swter, Apl H, o 5;] Suite, Apt #, elc. 8. Cortifale of Status Desired 'S $3F;5R ::ji::;nal
| City & State Cily & Slate 6. Election Campaign Financing ss.oo May Be
_2_:_5_1_________ o e Ts] Trust Fund Contribution O Added to Fees
D Cournry LY Country 8. This corporation has hiability for inlangible tax under s. 198.032,
el sl el 50 Florida Statutes D) ves Clno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
CH“.[HESS. JEFFREY 81| Name
4235 MAINE ST 82| &treat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84| City 85| Zip Code
CA . Parsaand ang of Sachions 607 GEOZ and 6071508, Flonda Stalules. the above-named corporation submits this statemant for the purpols:ela changing its regislered
ofice or registornan agont, oth, in he Stale of Flodda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent Fam tamer with, and accept the abligatons of, Section 607.0505, Flarida Statules.
SIGNATURD | . - e
S e T Ea el e 0 et il s soa e ] appes 2ho (NCTE Flegistered Agent signature required when raingrating} DATE
(12, T GICTRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b T CToELETE 1 TILE [T Change LT Addition
hanst CHILDRESS, THOMAS A 12 NAME
st wosre | 612 E TRINIDAD 1.3 STREET ADDRESS
are soe | CLEWISTON FL 1.4 CY-57- 2P
I ' | BEE 21 WiILE [JChange [ 1 Addition
NAKIE CHILDRESS, PATRICIA A 22 NAME -
aier sone | 812 E TRINIDAD 23 STREET ADDRESS
CIrY- 1.7 CLEMSTON FL ) 2. 40ITY-5T-2P
iR RETGEE TUTIE [T change [T Addition
NAME ‘ 12 NAME
STREEY AR S: ! 33 STREET ADDRESS
' 34 CITY-ST-2P
) i [T DrLeve AT TILE [ Change LT Addition
NAME 4.7 NAME
SIHERE AZDHE S, 4.3 SIREET ADDRESS
o ) a4 CITy-5T-21p
! T DRLETE 51 TITLE [ change [T Addition
HEME 5.2 NAME
STREET ACDiE S, 5 3 SIREET ADDRESS
L ervest g | ) - 5.4 CITY-5T-2IP
1 ] DELETE §1TIILE [ change ] Addition
HAME 6.2 NAME
SIRET AIRE S §3 STREET ADGRESS
| wlv-51- §4 CIY-S1-2IP

14, | do heroty carlify tha | Forration sapplicd wily this filng 0oes nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the
informanito i satedd Oon thas annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam s officar or drestor of thig corporalion or the receiver or ruslee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name
appearsn Biack 12 or Block 3 it changed, or on an attachment with an addres:

SIGNATURE: , W{ Mw_ zrﬁ:écuﬁ;ﬂ&:m&s_‘%aﬁwj_fﬂyzﬂ

" sanden 8. Mortham Feb 20 1997 8:00am

CR2E034 (9/96)



