FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L

PROFVT
CORPORATION
ANNUAL REPORT

1996

&, FLORIDA DEPARTMENT OF STATE
' % Sandra B. Mortham
.7 Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F02}'1 3 (8)

1. Corporaton Name

TRANSPORTATION EQUIPMENT OF FLORIDA, INC.

MR MA

Principal Place of Business —Mulll_ng Address
1451 SE 9TH COURT 1451 SE 8TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
3. Date incorporated or Qualified 3a. Date of Last Report
] 10/22/1980 04/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Apptied For
-;I-l ______ 26] . 59‘2035548 Not Applicable
Stite, Apl. 4, etc. |, Sule Apl, elc. 5. Certifcate of Status Desired [} $8.75 Add.monal
22 27[ Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
2ip Country | 2ip _ Country 8. This corporation has fiability for intangible tax under s 182.032,
(21} |25} 29] - [a0] Florioa Statutes 0O ves CIto
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
Bi| Name
VEHBEECK. PETER D B2 Street Address (P.O. Box Number is Not Acceptable)
1451 SE 9TH COURT
HIALEAH FL 33010 83
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, ¥ lorida Stalutes,

SIGNATURE e et e e S
Sig st ageent and Gt i appheatn MOTE: Mogistored Agert signature required whien -¢i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TITLE DP [ orLEIE 1 1TTTLE - [ Changs [ Addition

NAME VERBEECK, PETER D 12 NAME

SIREET ADDRESS 600 N E 36 ST APT T15 13 STREET ADDRESS

CITY-$1-2P MIAMI FL 1A TITY-81-2IP

TITLE [C] OELETE 2 1MLE [ Change  [7] Addition

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-51-FIP 24 CITY-ST-2IP

TITLE [] DELETE 31TILE . [ Changg [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

Ty -5T- 2P 34 CITY-51-2P

TITLE ] DELETE 4 17IMLE () Change  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STRIET ADDRESS

GITY-51-2P 4400y -51-2p

TIILE : [T] DELETE 5 1TILE [ Change [ Adgition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-2IF ) 54 CITy-81-2P

WIE [] DELETE 6 1TITLE [ Charge  [[] Addition

NAME 6.2 NAME

STREE] ADDRESS 6.5 SREET ADDRESS

GIY-51- 7P 6.4 CI1Y-5T-2IF

14. | do hereby certily that the infarmation supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112,07(3)(k), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under
oath; that | am an g 01 the corporalion or the receiver or truslee empowered 1o execute this roport as required by Chapler 607, Florida Statutes; and that my name

O

appears in Block 1

SIGNATURE: _ o> oloe = 4/4}26% - J65-5E8-0020

" SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caylin'e Phone #

P e P N Il or L2

CR2E034 {12/95)




