FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # P96000033074 (1)

1. Cofporation Name

AUTOTRANSPORT INTERSTATE, INC.

LR

. Principal Place of Business Maiting Address
S| 10210 sw 7TH TER. 10210 $W 7TH TER,
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ‘ 28] 650666883 Not Applicable
Suite, Apt. #, eto. Suite, Apl. #, ato.
P . P B. Certificate of Status Desired a $8'75 Addtional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Bs
23 25! Trust Fund Contribution Added 10 Foos
Zip Country Zip Couniry 8. This corporation owes ar has paid the curient year Intanglble
a a EJ ;lﬂ Pargonal Property Tax dus June 30. mYes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HIDALGO, FIDELINA 81 Name
N 10210 SW 7TH TER. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33174

83

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Flotida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad name of registered mgent and itls it applicable. (NOTE: Raglsiered Agent signature required when reinalating) DATE
12. QFFICERS AND DIRECTORS j 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TIILE TJ change [T Addition
NAME HIDALGO, FIDELINA 1.2 NAME
st aporess | 10210 SW 7TH TER. 1:3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33174 14 0TY- $1-ZP
TE L) DELETE 23 WILE LJ Change LI Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4CITY-ST-2ip
TME LI DELETE 31TMLE [dCharge L] Addition
NAME 3.2HAME
STREET ADDRESS 3.3 5TREET ADDRESS
Y- §1-21P 34 GITY-§1-21p
TME ] DELETE AN THLE T Change LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST- 7P 44 CITY-5T- 0P
TITLE L[] DELETE 53 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY- 53- 2P 5ACITY-ST- 2P
: TLE 1 DELETE 6.1 TITLE U change T Aadition
B T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6ACIY-ST-2P

14. | hereby certify thal 1hs information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctar of the corporalion or the receiver or trustegpmpowered to exacute this report as required by Chapter 807, Florida Statutes; end that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with ress.
T 3l /ap

SIRNATIIRE:




