Dot

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

jik A
S
A LA .
ﬂM&/

FLORIDA DEFARTMENT OF STATE
Santdra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # £31 657

. Corporation Name

CAMPBELL TRUCK REPAIRS, INC.

(@)

Princlpal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

(ISR ARAHR

27]

535 8E 18T AVE 535 SE 15T AVE
80 DAY FL 33483 S0 BAY FL 33493-2207
3. Date Incorporated or Qualified 38. Dale of Last Report
04/22/1981 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'1 333899 Not Applicable
Suto. Apt. 4. ete- Sute. Apt. 4, e B. Corlificate of Status Desred [ $8.75 Addiional

Fea Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
H Trust Fund Contribution 3 Added tc Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax undor s. 189.032,
E] 2a m Florida Statules m vas [JNo
9. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Registered Ageni

CAMPBELL, NOEL H 81| Name

430 SE SBECOND AVE 82| Siresl Address (P.0. Box Number is Nol Accoplable) '—‘

SOUTH BAY FL 33493

83

84| Cily

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the &

ove-namod Gorporation submits 1his staternent for the purpose of changing its registered

office or registared agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appeintment as registored
agenlt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature, typod o printed namp ol regiclered agoent and tlle Il applicat 4o

TTIROTL fog stared Aget signature required who:;';a‘\;w;i;ﬁﬁbf T

T Toan

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ pecene 12101 [ change LT Addition
HAME CAMPBELL, NOEL H 12 NAME

smeeraporess | 430 SE 2ND AVE 1.3 SIREET ADDRESS

OITY-ST-2P SOUTH BAY FL V4 CI1Y-51-21P

THILE Vb T oeciTe 21 TMILE T Crange LV Addiiion
NAME | CAMPBELL, TAMMY K 22 NAME

strecraopass | 430 SE 2ND AVE 23 SIRECT ADDRESS

CiTY-S1-2P SOUTH BAY FL 2 4 CTV-ST-2P

TILE 8§D Closiee Qe - [ Change” T Addition
NAME CAMPBELL, MARY M 22 NAME

streeraposess | 430 SE 2ND AVE 33 STREET ADDRESS

CITY-ST-2F SOUTH BAY FL 34, LITY-ST-2F

TITLE T pLETE IXETT: CJChange [ Adsition
HAME 4.2 HAME

SYREET ADDRESS 4.3 STRELT ADORESS

CITY-81- 21 A40ITY-51-2P

TLE 3 peLETe 5.1 TITLE [T Change [ Additien
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SITY-S1- 20 5.4 CITY-51- 1P

TITLE [T oruete §1T1LE ] change  TJ Acdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ov-st-zp . |- 64 DITY-ST-TF

14. 1 do heraby ocertify that tho informalion supphed with this filing doos not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Stalules. | furlher certify that the

information indicated on this annual raport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il mada undor oath; thal

| am an officer o direcior of the corporation or 1he recever or

appears in Block 12€‘B/Iock 13

anged, or

v

leg empogored to execute this report as required by Chapter 607, Florida Statutes; and that my name

rus
/oujn gltac Wmss
- . 'I'|'i.‘1 T ™ el T W 1% FaS a2V 4 Sriaand

CR2EQ34 (9/96)



