FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortha
Secretary of State
DIVISION OF CORPORATIONS

T PROFIT
CORPORATION
ANNUAL REFORT

1996 %
DOCUMENT # V03550 (3)

1. Corporation Name

JIFFY HITCH DISTRIBUTION INC.

Principal Place of Business Maing Adclress H“Il ||‘|{| lllll |“I| |“I‘ I““ Ill‘ “lll ||I|| |l|n |}IH Ill" III“ l“l

8560 COMMONWEALTH AVENUE 8560 COMMONWEALTH AVENUE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
4. Date Incorporated or Qualified 3a. Date of Last Report T
. _ 12{27/1991 05/01/1995
2. Principa Place of Business U2__a. NMading Addiess 4. FEI Number Applied For
;ﬂ | 26] _ ) - 50-3097416 Mot Applcable |
Sulte. Ant #, ele. H Sute Apt &, etc 5. Certificate of Status Desired [ $8.75 Adqillonal
22 ;;l Fee Required
City & State .. City & State 6. Election Campaign ernancing O $5_00 May Be
;:q o 281 o ‘ Trust Funcl Contribution Added to Fees
2p | __ Gountry | _7p | Country 8. This corporation has liabilty for ntangible tax under s 199.032,
4] 25| 20 a0 Fiorida Statutes [] ves [lno
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglstered Agent 1
81| Name -
GEINGE L. GROsSE
GROSSE, DOUGLAS B. 82| Shect AdSress (P.C. Box Number & Mol Acceptabie)
8560 COMMONWEALTH AVENUE 3 )
JACKSONVILLE FL 32220 X0 Commow wps oy Do
84| City 85| Zip Code
ﬂa;muwt_y FL 1 3alie

1. Fursuant 1o the prO';fiSwor\:‘. of Soctions 607 0502 Hrd &017.1508, Flanda Statules, the abave-named corporation subimits this statement Tor the purpose of changing its registered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s bosardd of directors. | hereby accept the appaintment as regislered agent. | am
famifiar with, and ancept the obigalions of, Section 607.0505, Flonda Statutes.

CSIGNATURE __ e D

» gtk byperd 2 prited e of et FEEE A grered Aot sigeal et A rensnabeg BATE &
12, OFFICERS AND DIRECTORS 13. ADD\TIONS#’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE p [[J DELETE 11TLE VP [ Crangz B Addtion 1§ v
HAME GROSSE, DOUGLAS B 32 NME G EEYE £ Gpss & 3
STREET ADDRESS 10075 PLANK LANE newn s | B o SeDTrAramet )éa 2 Im80 Lo P iH T
oY -ST-21P JACKSONVILLE FL 14CIY-§T-2iF T L NV L JLLY [ .3 Lo &
THILE [ DELETE 1T e [ Change [ Addilien | ©
NAME 27 KAME

STREET ADDRESS 2 STHEET ADDRESS

onY-§1-2IP 2ACPY-51-712 )

TITLE L) CELETE FEEIE — [3 Change  [] Addifion

NAME 32 AN -

STREET ADDRESS TREET ADDRESS

CITY-ST- 2P B . 34CITY-5T- 2P

TILE [T DELETE , 4 171LE O Crange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-§I-2IP : 44 CITY-5Y- 719

TILE [] GELETE 5 1 TILF BDDDD 1 ?B?agg\ge {1 Addition
sonse Z(4/19/96--01061--011

STREET ADDRESS 43 STRFLT ADDRESS %200, 00

GAY-51- 20 ) ) ) 54CITY-5)-21P ] )

TILE [J DELETE 6 1 TILE [ Change [ Addition

hAME £ 7 MANE

STREET ADDRESS 63 STAEET ADDRESS "
oS- 2P BACITY 51-7° 4"‘ q'?‘?

14, [ do hereby certify that the informaton supplied vath this fing is volurlarily furrished and does nat gualdy for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
certity that the information indicated on ths annaal report o supplermental annaal report is Wug and accurale and that my signature shall have the same legal effect as I made under
aath, that | am an officer or deector of the corporation o the receiver or trustes arpowered 10 execte [Nis report & required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 12497, ool _ar o an attachment with an address

SIGNATURE: z /25T (9 25

~ oTONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiew P ¥




