'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

DOCUMENT # 176320

ALTERMAN TRANSPORT LINES, INC.

(0)

Frincipal Place of Business

Mailing Address

P O BOX 425 P O BOX 425
12005 NW 42 AVE 12605 NW 42 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4401

May 02 1997 8:00am

FILED

Secretary of State

B O N

8. Date incorparated or Qualified

1

051011

8a. Dale of Last Repor

2. Principal Piace of Pusiness
21]

26]

2a. Mailing Address

4, FEI Number

500721152

Applied For

Not Applicable

Suite, Apt #, etc.

$3.75 Additional

 Suile, At A ete 5. Certificale of Status Desirad 0
22] , ;] . Certificate of Status Desiro Fee Required
Gty & Giale L Gy & Stale 8. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
L .. Country _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_21] 25[ 1;] m Flarida Statutes Yes [ ]No
L 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ALTERMAN, SIDNEY B1) Name
12805 NW 42 AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 )
83
84| Ciy FL 85] Zip Code

SIGHNATURE _

11, Pursuant o the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent Lam familiar with, and accept the ohligations of. Seclion 807.0505, Florida Statutes.

Bl “teped o et ame of megistured Agent and tie 1 applicable. {NOTE: Ragistered Agenl signature required when renstaling) DATE
12, B - QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLt vID L] DeLeTE 11 TILE [ change [ Addition
KM ALTERMAN, JOHN , 12 NAME
sierranontss | 12805 NW 42ND AVE 13 STREET ADDRESS
crv-st-ne | OPA LOCKA, FL 00000 14 CITY-5T-2P
THLE “Ts | REEHEE 71NME 3 Change L] Addition
HisME LIVIGNI, ROY 27 NAME
streeraaorcss | 12805 NW 42ND AVE 23 STREFY ADDRESS
crv-si-oe 1 OPA LOCKA, FL 00000 2 ACITY-§1-219
K D [T DELETE VUL [Jchange [ Addition
BAME ALTERMAN, BRYAN S 32 NAME
simeriaoonrss | 12805 NW 42ND AVE 33 STREET ADDRESS
or-sine | OPA LOCKA, FL 00000 34 CITY-ST- 29
e T PD [T oeLeTe 417 [T Change [T Addition
ishE ALTERMAN, SIDNEY 4.2 NAME
swee ) aneress | 12805 NW 42ND AVE 43 STREET ADDRESS
Iy §1- 71 OPA LOCKA, FL 00000 44 CITY-ST-2P
TInE VD [T DELETE 51TIILE [ change [T addition
had ALTERMAN, RICHARD C. 52 NAME
stret stress | 12805 NW 42ND AVE 53 STREET ADDRESS
cv-size | OPA LOCKA, FL 00000 54 CITY-ST-2F
e D [JOELETE 61 TTLE TTChangz  LJ Addition
hans ROARK, VERNON 6.2 NANE
sttr anckess | 12805 NW 42ND AVE 6.3 STREET AUDRESS
T 61717 OPA LOCKA FL 6.4 CITY-S5F- 2P

appeats in Block 12 or Block 131f changed, or o

SIGNATURE: .

14. 1'da hereby certfy that the infarmatian supplied wah this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
in‘ormation indicated on this annual report or suppiemantal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under path; that
Lam an officer or droclor of the corporalion or the recaiver or truslee empowered o execule this tepornt as required by Chapter 607, Florida Staurtes; and thal my name

SIGHNA

n atlaghment v address. /
. a £ i ' ‘L‘ b / '
,, Aoy A// (Enl
GTOR”

7‘7"?/?/7 (bey)

£xr
i W AT

yime Frone b

CROEQ34 (9/96)



