wt 4

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

PROFIT . i
—PRoRT o o Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90076 012 ***150.00

1999
DOCUMENT # §79588

1, Corporation Name

INTRASTATE CARRIERS, INC.

(T

“Principal Place of Business Mailing Address
2015 SHLVER STAR RD. 1314 W. NEW HAMPSHIRE STREET
ORLANDO FL 32804 ORLANDO FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/24/1980 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For !
[21] - 26] - 59-2994405 . Not Applicable
;2—} et #', e,t_c., . B ] rZ_T) JSLMB. foL # elc _ ) 5. Cer}tifoate of Status Desired !:] 3?:;15R:§£:};;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E[ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m E] _Z;I El;] Personal Property Tax. [A%s  [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
} 81| Name ’
FEIGHT, GARY _ :
1314 W. NEW HAMPSH'RE ST 82| Street Address (P.Q. Box Number is Not Acceptable} '
ORLANDO FL 32804 83

Zip Code |

84| City . 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable. iNOTE: Ragistered Agent signature required when reingtating) OATE s
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 oz}
TIME ST - [ DELETE 13 TITLE []Change [ Addition g
NAVE FEIGHT, LINDA 1.2NAME 3
sweetaooress| 1314 W NEW HAMPSHIRE ST 13 STREET ADDRESS &
CITY-ST- 2P ORLANDO FL 14 CITY-5T-2P &
TINE VS [ DELETE 21TIMLE ClChange  [FAddition | ¢
NAME FEIGHT, LINDA 22 NAME
smeeTAcoress) 1394 W. NEW HAMPSHIRE ST. 23 STREET ADDRESS

. CTY-ST-ZP ORLANDO FL.. o L e - Nosonvsree 7 - - e e —— - '

TIMLE P ] DELETE 3.1 TITLE - [change [ Additien
NAME FEIGHT, GARY 32 NAME
streeT aopress| 1314 W NEW HAMPSHIRE STREET 3.3 STREET ADORESS
CITY-ST-ZIP ORLANDO FL 32804 34, CITY-ST-2P
TME ] DELEYE 411TME [Ochange [ ]Addition
NAME . .2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2PP 44CITY-ST-ZP :
TME ] DELETE 5 TILE [OcChange [ Addition
NAME ' 5.2 NAME '
STREET ACDRESS 53 STREET ADDRESS !
CITY. $1-2P 54 CITY-ST-ZP
TITLE 1 beteTE SITIMLE [IChange ] Addition
NAME 6.2 NAME ' |
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-ST-2P '

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(f}, Florida Statutes. | further certify that tha information R
indicated on this annual report or supplementai annuat report is true and accurate and that my signature shall have the same logal effect as if made under vath; that ) am an
officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Rz REQUIEYRAA Feight VP 4/9/99 1-407-291-1356

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

la)

SIGNATURE:




