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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V46920 (7)

1. Corparation Namg

TRANSPORT REFRIGERATION SERVICES, INC.

(TR

Princlpal Place of Busingss Mailing Addross
9125 W OKEECHOBEE RD P O BOX 136762
BAY #8 FL 33012
HILEAH FL 33018 3 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/23/1892
2. Principa! Place of Businoss 2a. Mging Address . 4. FEI Number Appliad For
{1 ) Lsz] PUdox | AT @D 650344502 Not Applcablo
Buite, Apt. #, elc. Suite, ApL. #, ele. i
—'1 P o wie. AP 5. Coertificate of Stalus Desired ] $8'75 Additional
22 - 27:[ Fea Regquired
City & State _ Giya Slalc\. 8. Fiection Campaign Financing $5.00 May Be
E o 43_51 110 €lh Trust Fund Contribution 43 Added 10 Fees
Zip Country Zip Gountry B. This corporation owes ar has paid the curignt year Iangible
m 25 29 30 Personal Proparty Tax due June 30, ves [ No
9. Name and Address of Current Registered Agont 10, Name and Address of New Registered Agent
GONZALEZ, MARIAN B1] Name
3850 SOUTHWEST 138 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33027
83
B4[ Cily FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1L08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Sigralure, lypod of panled nanw of rygistered agent and the f agpl cable (NOVE Reglstered Agont signature reqared when reinstaling) DATE gs
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE “PID T oetere 11 TLE O chengs LT Additon |2
NAME GONZALEZ, JACOBO 1.2 NAME §
sreeeT anckess | 3850 SW 139TH AVENUE 1.3 STREET ADDRESS &
gITY-ST-2IP MIRAMAR FL 1400T¥-51-2P &
TMLe Wb [ DECETE 21 TILE T Tchange L] Addition | O
HAME GONZALEZ, MARIAN 22 NAME
streer aporess | 9850 SW 139TH AVENUE 23 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 2 4CIV-§1-2p
TMLE [J DELETE 31 T1LE I Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 34 CITY-57-2P
TMLE T DELETE 41TIE [T change ] Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-§1-29 44CITY-5T-71P
TinE 1 pECETE 5.1 TME T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-§1-2P ) S4CITY-51-2IF
TITLE ) [J DECETE 6.1 TITLE [ change [T addition
NAME £2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CRY-ST-2¢ 6.4 (4TY-ST-2IP

14, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal [ am an
officer or director of the corporation ar the: receiver ar trustee empowered 10 exccute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an atlachmgnt with an address
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