FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 21 1998 SOoam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 {:lVl5|OS:Ctr;t'acr:L:PS;::ﬂ;\ls Secretary Of State
DOCUMENT # P96000004616 (4)

. Corporation Name

ONSPOT TRAILER LEASE, CORP.

\_ 1N

Principal Place of Business Mailing Address
1312 MW 125 TERRACE 1312 NW 125 TERRACE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business ~ T 7T 28, Mailing Address 4. FEl Number Applied For
= Gt
_21_| e 72#6]_‘7_7‘ APPUED FOR -{ 53% hot Applicablo
Suite, Apt #, alc Suite, Apl. #, elc. i
! 6. Cerlificate of Stalus Desired O $8.75 ddiional
E’ gﬂ Fee Required
City & State " Cily & Stale &. Election Campaign Financing $5.00 May Be
23] S s ) Trust Fund Contribution M Added 10 Fees
p . Countey L Country 8. This corporalion owes or has pald the current year fntangibte
24 | R EEI Personal Properly Tax due June 30, [l ves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EST / ClRA 81| Name
1312 125 TERRACE 82 Street Address (P.O. Bax Number is Not Acceplable)
SUNRISE F( 33323
83
84| City FL 85| Zip Code
11, Pursuant (o 1he provisions of Sections 6070602 ana G07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its regislered
office or registered agent, or ath, in the Stale of | \orldd Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent | am famil-ar with, and accept 1he obigations of, Section G07.0805, T lorida Statutes,
SIGNATURE ____ - e
SIgnatwn ,l,’i'i o M ot R e b tfhe (NCTE Hegisiorad Agent signataie: requitod when reinstaing) DATE K\
12, ] OfF NGENRS AND I)Ir_c[kf.l(}{is 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P80 [T DELETE 11T T Chenge L Adoition |2
HAME ESTEVEZ, CIRA 17 NAME §
streerappress | 1392 NW 126 TERRACE 1.3 STHEET ADRESS e
oITY-ST-2P SUNRISEFL33323 14 0ITY-§T- 20 &
TITLE DELETE 21 WTLE [ change LT Addilion 1O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST.2IP _ e I 2.4CITY-ST-2IF
TLE TT orLete 39 TITHE [ Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P e 34.GITY- S1-71P
THTLE ] DFLETE 41 TLE T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P ~ 44 CITY-51- 2P
TILE [ UEeETE 5.1 TITLE [ I change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p e 54 LTY-§7- 2
TITE T DELETE 6.1 MILE T3 Crange 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
OiTY-5T-2 3 o o B4CITY-S1-2P
14. 1 heroby certify that the informalian supplied wah thes fiing does net gualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. I further centify that the infarmation
indicated on this annual report ar supplesental annunl (eportis ue and accurate and thal my signature shall have the eame legal effect as if made under oath; that | am an

officer or director of Ihe corporalion of the receiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changaed, ar on an aliachimen 1 an addross.
oS Soo

W IASsSAiATIIFE . ﬂ 1‘-ﬂ 3



