03111999-90059-033-5150.00-$150.00 ‘ - FILED
Mar 11, 1999 8:00 am

i
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Kathorine Hasria Secretary of State
ANNUAL REPORT Secretary o Stale 03-11-1999 90059 033 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg6000033074

-1. Compgration Name

AUTOTRANSPORT INTERSTATE. INC.

[T

Principal Place of Businass Mailing Address
10210 SW 7TH TER. 10210 SW 7TH TER.
MIAMI FL 39174 MUIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
{4/16/ 1996
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
|21} m 65-0666883 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. ! ] $8.75 Additional
El ;I 5. Cartifeate of Status Desired (] Fee Required
City & State City & State 6. Eloction Campaion Firancing 4~ $5.00 May Be
23] |28 Trust Fund Conlribution Added to Fees
e . Gowy | Ze Couniry 8. This corporation owes the cument year Intanglole |
24 EEI 29| Hﬂ " " Personal Property Tax. “OvYes—"0ONo™ ~ |
9, Name and Address of Cuttent Registered Agent 10. Name and Address of New Registored Agent
81| Name '
HIDALGO, FIDELINA
10210 SW 7TH TER ) 82| Streetl Address (P.O. Box Number is Not Acceptabia)
MIAMI FL 33174 [
84| City 85| Zip Code
FL |*|

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statemant for the purpase of changing its registerad
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appolntment a3 reglsterad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Eignature, typad o privd name ol rsgisiared syeni and tie ¥ applicabla. TRGTE. Fobghiimred Agort snalurs Tecquined when reraiaung) GATE &
1z OFFICERS AND DIRECTORS | EE2 7 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN12__| &
Tme D . b DELETE 11TME i SO e foo CJCrangs  [JAddiion | —
RAE HIDALGO, FIDELINA l//Q—é - VM{&”&/)JHM I’Zd; Box /%93//’ ,ﬂ . % 3
smesTanoress| 10210 SW 7TH TER. smermoress| #7090 ves, e 3
CITV.ST. 2P MIAMI FL. 33174 14 GITY-ST-2P Do tv /5"? 20076 g

i ~ y [ Aadition
M plramie #ioacge [, ey i [ Fdeling Mhdaly BT T
we po By roq3 e ss| (02O S0 7 . Voae Fresidsr]
cy-51-29 Dutvit, o7 F0o0§4- s0¥§3 recrvsrae | plree tee A 23/ 7

[CIChange [ Addiion

/OO0 Sco 7 ssmesraress| £ O /O S 7

e Orlanmsfo erggf. fz&,z'Z; e Orlandle Leon @@;\7

STREET ADDRESS .
CRY.ST.2P o u 2 272 ‘ p{ .22/ 74 34.0TY. 5T.29 FFIA tercy . Ba/7Y

—ITme B e T3 DELETE == [ 41 TME = = e oo o ooy oo o [)Charge._ . [JAdditonl
NAME L2NE
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-20 .
me [} OELETE 51TME [CCnangs [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2 54 LTY-5T-00
TMLE ] DELETE 61 TINE {JChange  [] Addition
NAME 6.2 NAME '
STREET ADORESS &3 STREET ADDRESS
CITY-5T-2P 64 CTY-ST-2F

14. | hereby cerfy that ihe information supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3)1). Flarida Statutes. | further certlfy thal the information
indicated on this annual report or supplementat annual reporl is true and accurate and hat my signature shall have the same logal offect as if made under oath; that | am an
officer or director of the corporation or the recetver o trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, of on gn ttachme

ent with an address, with all other like empoweted. .
SIGNATURE: gt se- 3/“’/‘t 1 9704036351
AME OF SIGHING OFFICER Oam Darytima Phone ¥

HEE SN




