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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oes Secretary of State

DOCUMENT # S66735 9)

1. Corporation Namo

FORT MYERS TRUCK AND AUTO LAND, INC.

A O

Principal Place of Business Malling Address
5686 YOUNGOQUIST RD. 16520 S. TAMIAMI DR.
13 1831
FT MYERS FL 330084242 FT MYERS FL 330064242 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_07/16/1991
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 650275348 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, etc. ] ) $8.75 Additional
';a ;ﬂ B. Curlificate of Status Desired W Foe Requirsd
GCity 8 State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 33 ?/ -2 25 5] ?01 Parsonal Property Tax dua June 30. OYes [One
9. Neme and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASTO, GEORGE R 81) Name .
16520 S. TAMIAMI TR. 82| Strest Address {P.O. Box Nuritber is Not Acceptable)
18311
FT MYERS FL 33908 8
84| City FL |as| 2ip Coda
11. Pursuani o the provisions of Sections 607.0502 and 607. 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registored agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of girectars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B
Signature, vpred o pontect nama ol regstored agenl and ttie o applicatde (NOTE Fegistered Agent aignature required when seinstating) DATE

12, OFFICERS AND DHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iE PD [ DELETE 1.1 TILE [T cChange LT Addition

RAME CASTO, GEORGE R. 12 NAME

staeet aookess | 24390 WOODSAGE DR. 1.3 STREET ADDRESS

CITY-SI- 2P BONITA SPRINGS FL 14 CITY-ST- 2P

TME STD T DELETE 21TITLE [Tchange 1 Addition

NAME CASTO, CONNIE E 22 RAME

sireeraporess | 24390 WOODSAGE DR. 2.3 STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS FL 2.4CITY-ST- 7P :

TITLE [JoElETE 31TITLE [T change ] Addition

MAME ) 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY-S5T- 7P

TELE T oeweTe 41 THILE [ change ] Addition

NAME 47 NAME

STREET ADDRAESS 43 STREET ADDRESS

CITY-S1-2P 44 CINY-§1-71P

THLE 3 DeveTe 51TITLE [J change [ Acdition

NAME 5.2 KAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-21P

TILE 3 DELETe 6.1THLE J change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CITY-31-2P 6.4 CITY-5T- 2P

14. | hereby carlilg that the information supplied with this filing doas not guality for the exemﬁilon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havae the same lega! effect as if made under oath; that | am an
officer or direclor of the corporation of the roceiver or trustee gmpowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha 1, or on an attachrgt:nt with dress.
SIGNATURE: %4«4 cc} ' éﬂyfa £ s T2 ~Ff PSR




