m
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT GRS FLORIDA DEPARTMENT OF STATE W '
CORPORA_—HON @‘% Sandra B Mortham
ANNUAL REPORT A Secretary of State
1996 Nt . DIVISION OF CORPORATIONS

'DOCUMENT # V10520 (7)

1. Corporation Name

METTS' TRUCK CENTER, INC.

Prrincipal Place of Businass Mail ng Address

ANV

3. Date incorporaled or Qualified | 3a. Date of Last Report

01/30/1992 05/01/1995

2329 N. SKEETER TERR. 2329 N. SKEETER TERR.
HERNANDO FL 34442 HERNANDQ FL 34442
us us

”_ 25 ‘Maling Adclress 4. FEI Number Applied For
S . 26] _ . 59-3100033 Not Applicable
Suile, Apt #, el | Suite, Apt. #, elo. 5. Gertficate of Stalus Desired O $8.75 Addli'lional
[22] e e o e e . 27] o Fee Required
- Gy & State | City & Slate 8. Eleclon Campaign Financing 0 $5.00 May Be
{23] I T, o 2E| R Trust Fund Contribution Added o Fees
I 7 ~ Country - o _ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 20| - 30| Florida Statutes 03 Yes OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
METTS, HAROLD J. 82| Street Address (P.O. Box Number is Not Acceptable)
2329 N. SKEETER TERR.
HERNANDO FL 32642 83
84! City FL 85| Zip Code

110 Pursuant o e provisions of Sections 607.0502 and B07.1508, Floricla Statules, 1he above-named corporation submits this staterment for the purpose of changing its registered office
o registeredd acenl, or bath, in lne State of Florida Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
famar with, and accept the oblgations of, Section 607.0505, Flarida Statutes

SIGNATURE . e S e . e
L. o :f‘-}‘ it - !"'"‘I,w, [ 'IE:_ rewgisterecl @gent and btk it agipicathe . HENE Rogrsterod Agont sigrnature requred when reinstating) DATE 8
12. FICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS (N 12 o
T 1D [ peLETE 1TITINE [ Crange [ Addition g
HAMT METTS, HAROLD J. 1.2 NAME 3
STRER T ADDRESS 2329 N- SKETTER TERR 13 SIREET ADCRESS 8
Clv-ar b HERNANDO FL 1LACITY-51-2IP &
e | D T T [ DELETE 2 1 TITLE [ Change [ Addion |&3
e METTS, ANNA M. 27 NAME
S1E 1 ADURESS 1781 N. PAUL DR. 23 STREET ADDRESS
Clv-si-ze | |NVERNESSFL S 24 CITY-§1- 1P
; ) DELETE 31TINE [J Change  [] Adddion
HAM: 32 NAME
STAEE T ADDRESS 33 STREIT ADDRESS
Ol-stpe | 34 CITY-§T- 7P
Tt [T} DELETE 4 1TTE [[] Change  [] Addition
[FEAN 42 NAME
SIHFET ADURESS 4 3SIKEET ADDRESS
Clv-S1 ¢ L e o 44 GITY-51-2IP —
TIE [ DELF3E 5 1T [] Change {7 Addition
HAM: 52 NAME
SERE: | AN{IRESS 53 STREFT ADDRESS
Cresize | e ETTC
T [") DELETE 6 1TITLE [] Change  [T] Addition
BAM: 52 NAME
ST4EL 1 ADQHTSS 6 3 STREET ADDRESS
Clhester | B4 CITY-S1-2IP

14. ) do herety certi’y that the informabon supplied with his filing is voluntarily furmished and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlity that tne information indlicated on this annua’ repent ar supplomantal annual report 1s true and accurate and that my signature shall have the sarme legal effect as it made under
oath; tha! L am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: /g @) e 3-4- 76 382 344>5HY

SIGNATURE AND TYPEDy Dote Oeytirt: Phona &




