FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘)\ Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # S46247 (0)

1. Corporation Name

J. B. TRUCK REPAIR, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR A AR

Principal Place of Business Mailing Address
1785 W. NINE MILE ROAD 1785 W. NiNE MILE ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorporated or Chualified | 3a. Date of Last Report
- 04/16/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied Far
[21] 26 59-3067648 Not Appicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
@ E] Fee Required
GCity & State City & State 6. Election Campaign Financing O $5.00 May Ba
23] 28] Trust Fung Contribution Added 10 Fees
Zip Country 2p Country 8. This corparation has liability for intangible tax under 5 193.032,
m ;S—I E E Fiarida Stalutes e yes [ONo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
VAN MATRE, THOMAS G., JR. ) 82| Strect Adoross IP.0. Box Number s Not Acceptabie)
4300 BAYOU BLVD.
SUITE 18 83
PENSACOLA FL 32503 84 Cily FL 85| Zip Code

§1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by tha corporation's board of directors. | heredy accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e —— - —
Signature typed o pirted name of regislerod agent and title if applicable NOTE: Ragstered Agant signature reqursd when reirstating! CATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12 g
e PD [J DELETE 1LV | [Z*] aFKCange L1 Addilien | =
NAME BUSH, JOHN 4., JR. 12 NAME PosSH joonnN <3 2Rk é
staeer ooress | 2208 CRICKET RIDGE DR 1.3 STREE! ADDRESS 706  M\(STY P INGS LANG &
CY-51-2p CANTONMENT FL 14 C1Y-ST- 2P S Pu 2506 &
TITLE STD [ DELETE 2 1THILE D PN Change [ Addtion |
NAME BUSH, DEBORAH L. 22 NAME vsh DEBRAY \,
sweeranoress | 2208 CRICKET RIDGE DR 23 STREET ADDRESS %g‘. ARSTY P1yes AN
cre-size | CANTONMENT FL 240v-51-2¢ sProLA P\v 325200
TiILE [) DELETE 3 1111LE N L] [ Change  [] Additan
| |

NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2IP F40TY-8T-2P
TItE [T DELETE 4V THLE [ Change [ Addition
HAME 42 NAME
STREET AUDAESS 4.3 STREET ADORESS
CHY-S1-2F 44CITY-ST-2IP
TITLE [] DELETE 5.1 TLE [J Change [ Acditien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-51-2p 54GITY-5T1-2IP
TITLE [] DELETE B 17MLE [ Change [ Addition
HAME 6.2 NAME
SIREET ADURESS 63 STREET ADDRESS
CiTY-SI-2IP - 6.4 CI7Y-ST- 2P
14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and doss not gualify for 1he exemption stated in Section 119.07(3)(k), Horiga Statutes. | further

gertify that the information indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an atlachment with an address.
SIGNATURE: %M . y/aalae 9oy 48y9202

S TURE ANG ] YPEP OR PRINTED NAME O [GNING OFFICER OR DHRECTOR Dara Daytme Phone #




