FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T or st
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # R

1. Corporation Name

CAMPBELL TRUCK REPAIRS, INC.

A EC ARG

Principal Place of Business Maling Address

535 SE 15T AVE §35 SE 1ST AVE
SO BAY FL 334% SO BAY FL 33493
3. Dat | ar Qualified 3Ja. Cat
D47a5T T8 /18] 1595
2. Principal Place of Busingss 2a. Maling Address “A FEI Nyt Applied For
[21] |26 59-1833899 Nat Applicable
Suite, Apt. #, etc | Suite, Apt. £, ele. 5. Gerdioate of Staws Desred [ $8.75 Aaditional
22 27| Fee Required
City & State ) City & State 6. Elaction Gampgiég.Fﬂnancmg $5.00 May Be
'E;I Trust Fund Contribution [:] Added to Fees
Zip Country Country 8. This corporalién has liabitity for intangible tax under s 189.032,
29 25 E' Forida Stalutes ™ ves [No
g. Name and Address of Current Regis 10. Name and Address of New Registered Agent
T 81| Name
CAMPBELL, NOEL H
430 SE SECOND AVE 82| Street Address (P.O. Box Namber 1s Not Acceptable)
SOUTH BAY FL 33493 83
B4| Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acoept the appoiatment as registerad agent. | am
famil:ar with, and accept the oblgations of, Sectan B07.0505, § londa Siatutes,

SIGNATURE . . . . o e e e e e
Signature, typed or privted non o o it itid Wb B sy gt IRNOTE Fini-Teed Agead s guabir re g aired when rensdatngs DATL
12. an OFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
PP DL eI -
TITLE 11TIRE [ change [ Addit-an
NAME CAMPBELL, NOEL H 12 NaME
. 430 SE 2ND AVE .
STREET ADDRESS 1.3 STREFT ADORFSS
SOUTH BAY FL )
CITY-ST-21P oy . 1.4 CUTY-5T-21P
Vi [ i
TILE [ DEETE 2 1TILE [ Change [ Addition
LAME CAMPBELL, TAMMY K .
430 SE 2ND AVE —
STREET ADDRESS 2 3 5TREET ADZRESS
SOUTH BAY FL
CITY-§7-71P ST0 o 24000Y-51- 28 o
NILE I DeELETE 3171 [] Change [ Addition
NAME CAM:BEL;“DI .A'I‘\Ellw M 32 KAME
STREET ADDRESS g%nmﬁ %M' FL 33 SIRZED ADIRESS
CITY-$T-21P o o 40T -81-2IP
TITE [] DELETE ERRAN: ] Cange (7] Addition
HAME 47 NANE
STREET ADDRESS 435IREET ADDRESS
ov-stap | | 44citv-sTpe | )
TIT-E [ DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE ADDHESS
oIy -S1-2IF IO 51 SELE: L L
TILE (] DELETE 6 1TITLE [J Change  [] Addition
NAME £ 2 NAMC
STREET ADDRESS £ 3 STREET ALDRESS
CITY-S1- 2P o 540NY-51-7IP

14. | 6o hereby certify that the information suppfied with this Tiling is “voluntadily furmished and daes not guakfy for the exemption slaled in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annwal repart or supplemental annual report & true and accurate and that ny signatura shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporaton or the receiver or trustee ermpowered to execute this report as regquired by Chapter 607, Florida Statutes, and that my hame
appears in Block 12 or Block 13 if changed, ar on an atlacrimen® wigly an address

SIGNATU RE: %»{/ﬁ?eu oR r%)lgo NAME E‘F,-IGNING OFFICERA o:ll:l):c];o:l'-' ca-pbell ) 3 /5 9 éj ( 607 )7?979127597177

Dat> Durytr w2 Prcne ¥

CR2E034 {12/95)




