02251999-90083-036-5150.00-5150.00 ) . FILED
FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 : 00 am
Kathorino erths Secretary of State

Sacretary of State
DIVISION OF CORPORATIONS 02-25-1999 90083 036 ***150.00

PROFIT ~
CORPQORATION
ANNUAL, REPORT

1999
DOCUMENT # pgg000034972

1. Corporation Nama

EXUS TRUCKS, INC.

Nl

U

i -

Principal Place of Businags Maifing Addrass
2751 NW 84TH ST 2751 NW 84TH ST . X
Mindl FiL 33147 i FL 33147 ’ .
! DG NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
04/16/1998 _
_2'_.‘ Principal Place of Business _Zal. Mailing Address 4. éElsNumibar 3 Applied For
2 2% -0 83\ : Not Applicable
Suite, Apl. #, slc. Sulte, Apl. #, sl ; . i
= uite, Apl ’;l B #, ele. 5. Certiieats of Status Desired ] Sﬁ:@imm\m
__I City & Stale _‘ City & State 8. Election Campaigh Financing O $5.00 may Be
2] 28 Trust Fund Contribution Added to Fees
N_zp Country Zp .. .. Counwy |8 Thiscorporation owes the cument year intangible I -
‘2;] |2—5] 23] J;} - PersonallProperty Tax. wes— [JNo
9. Name and Address of Current Registared Agent 10. Wama and Address of New Registered Agent
81| Name |
LIMONTE, OBED 1 __
1240 NW 22 PL. 82| Street Address (PO, Box .' Is Not Accep }
MIAMI FL 33125 83 I .
84| City l FL Ius\ Zip Code
this staterment for the purposa of changing its registered

T1. Pursuant 16 tha provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporalion submits |
office of registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diréctors. | heraby accept the appointment as ragistered
agant. | am famillar with, and accept {he obligatians of, Saction 607.06505, Florida Statutes. .

SIGNATURE Signature. lyped or pnnkod name of regilewd age and vie ¥ applcabie. (NOTE' Ragkiama Agani xignuturs required whist reinstaing) B DATE a\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE DF ) DELETE 11 TME ClChange  [] Addition E
NAME LIMONTE, OBED 1ZNAVE : oy
sreeT anoress| 1240 HW 32 PL 1.3 STREET ADDRESS i b
Y- s1-29 MIAMI FL 33125 1A CITY-ST-ZP &
TILE [] DELETE 21TME ClCrange  [JAddiion | ©
HANE 2INME
STREET ADORESS 23 STREET ADDRESS , 1
CITY-ST.2P 2.4 CITY-ST-2P . )
TME [] DELETE 29 TMLE ! FJChange  [JAddition
KAME 22 NME ’ :
STREET ADORESS, 33 STREET ADDRESS
OTY-ST-28 _ 14.CY-5T-28 :
TTE ' - - F———o— [} DELETE-~—=[ 4.1 TIE— = e : [JChange [ JAddtian
NAME S A ZNNE |
STREET ADORESS 43 STREET ADORESS :
CITY-ST-ZIP 44 CTY-ST-2P
ILE {3 DELETE 51TME OJChange [ Addiion
NAME S2NAME
$TREET ADORESS| 53 STRERT ADDRESS
CcrTY-sT-2P 54 CITY-ST-2P .
TME L1 DELETE 8.4 TMLE [Changa [ Adition
NAME B2 NAME )
STREET ADORESS 6. STREET ADORESS . !

64 CITY-ST-ZP i |

CITY-57-28
14, 1 hereby carfity ihat the informabon supplied with this filing does not qualify for the exempiion stated in Section $19.07(3)(1), Florida Statutes. ! further certify that the inforrmation

indicatéd on this annual report ar supplemental annual report is true and accurale and that my slgnamre ail have the same legal effect as If made under oath; that | am &n
agiad by Chapler 607, Flofida Statytee; and that my nama appears in

officer or director of the corporalion or the receiver or trustee empowerad to execute this repon a3 reg |
|23/ /os (k9e-0037
I /Dq.lw]_ = Cwytme Phone ¥

Block 12 or Block 13 if changed, or an an attachmani with an adoress, with alt other like empa

SIGNATURE:\/W SIGNATURE REQUIRE

NATURE AND TYPED Off PRINTED NAME OF WGHING OFFICER OR DIRECTOR Jf




