SECOND NOTICE: COPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDU £ ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F‘ PROFIT R T FLORIDA DEPARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 2.
DOCUMENT # P09187 (6)
TRUCKERS EXPRESS, INC.

Puncipal Place of Bus:ness ‘ i Maii:ng Acidres;_-_-_m T T ”Il"“l mlm

Sandra B Maortham
Secretary of Stale
OIVISION OF CORPORATIONS

o]

LRI

P. 0. BOX 4267 P. 0. BOX 4267
MISSOULA MT 59806 MISSOULA MT 59006
3 Tate mcarparated or Guaihad | 3a. Date of Last Heport B
2. Principal Piace of Businass 7 2a. Mail-ng Aciclress 4. Ff) Number Appied For |
?I [ 25] - = . 81'0412388 . Nat Applicatile
Suite, Apt #, el Suite, Apt #. elc . i
i ‘ v i §. Certficale of Status Dosired [—] $8.75 Adc-hhonal
E\ ;] Fee Required
City & State | Ciysstate 6. Eloction Campaign Financing ] $5.00 May Be
23] : 28] ) Tust Fund Conirioution - AddedloFeos
Zip _ Country | I | Caunlry 8. This corporation has handty for intangipie tax under s 199 032
2 25| 2| 30| 7 FondaStaties [ ] ves [] Mo
9. Name and Address of Current Regislered Agent = 10. Name and Address of New Registered Agent
81, Name
CT CORPORATION SYSTEM
1200 s PINE |SLAND ROAD 82| Street Address {P.O. Box Number 15 Not Acceplable)
PLANTATION FL 33324 gl
84| City 2p Code

R

11. Fursaanl to the prcn,fsunme; af Goctons GOT. 0502 and 607 1508, Florida Statutes, the above-named ¢orporation sahmits thie. statement for the pt-n-prSF.- of changing n:;”ri.-gislere::i
office ar rogisterad agenl. or both, e Stale of Flosda Such change was authonzed by the corparabiar’s board of ¢hrectors | herely aucent th appantmanl 4s rey sterecd
agent | arm familiar wath, and accept 1he abhgal ans of, Section 607 0505, Horida Statuies

SIGNATURE - o . . . B I e R

R Rl R onid Gl AT e appe (MOTE Fleng e Agonst s ferpars §whe o re sk Lot
12. 7 orncERs anDDRECIoRs - F1a. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
THLF PD [7 oeitie FYTINE L] crange D Adibnan
HANE FROEHLICH, ROBERT W 12 NaME
stacel aooress | 3495 W. BROADWAY 1 3 STREFT ADORESS
(Y-S 2 MISSOULA MT o ) 14117 -ST-7IP
e S0 L] orere 21TILE [T change [T Adduon
NAME SPETTIGUE, DALE E 27 HAME
streeranoess | 851 DAKOTA AVENUE 2 35TREET ADDRE'
Ty -ST-7F MISSOULA MT _ B 3 aCiy-ST- 2P o ) ]
THLE vD L] oeent 31TLE [] cnange [ ] Addinon
NAME KOENIG, CHRIS 32 HAME
srreet aooress | 3495 W BROADWAY 3I5IFELT ADDRESS
CiTY-5T-2F MISSOULA MT ) 34 GV 512 i
TTLE T oeeere 41t [ ] Change [_] addtor
NaML 4 2 NAME
STREELT ROORESS 435 IAKE ADDRESS
CiTy-S1-2P . o . _ ) 44 CiT¥-ST-7IF -
L LT orre S1TIILE [T Crangz [ ] Agdgitar
HAME S2NAME
STREET ADDRESS 5 ISTHET ADDRESS
Ty -51-1P - ) ) S4CHY-SEP _ i _
[ L] ofere 61 TIILE [T erarge 1 agston
NAME &2 NAME
STHEFT ADDAESS 63 STALET ADDRESS
CITY-51-2F G4CITY-ST- 2

14, 1 do horaby certify that the nfarmation supphed witk: this fiing is voluntanty furnished and does not qualily for the exeription stated i1 Section 119 07(3)(k), Florda Statates |
further cartify that the inforeiahion indheated on this annual report of supplemental anaual reporl is true and accurate and that my sigeature she ! have the samie legal oft ;
made undar oatls tnat | am an ofcer or drector of the carporation of the recever or Iuslee empowered 10 exetule th's repart as required by Craper 617, Flonda Stat
that my name apocars n Block 12 or Block 1311 changed or on an atlachrment with an address

e EreYE C - TRY -

CR2E034 (3/96)




