FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT ; FLORIDA DEPARTMENT OF STATE
Sancra 5. Mot Jan 15 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT .
1998 FEIT DIVISION OF CORPORATIONS - S e Cretary Of St ate

DOCUMENT # F81 869 (8)

1. Corporation Name

SUNBELT AUTO CARRIERS CORPORATION, INC.

[T

Principal Place of Business Mailing Address
681 HWY.17-82 681 HWY.17-52
P O B0X 206 P Q BOX 206
BEBARY FL 32713-7206 DEBARY FL 32713-7208 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I —2;] 532193568 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. it
“ Pl el uie: Apt 7. 816 5. Certificate of Status Desired O $8.75 additionat
Z‘ 2—7! ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] EEI Trust Fund Contribution J Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has pald the curcent year Intangible
;[ 2] 23] ;El Persanal Property Tax due June 30, [edes  [lio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAWRENCE, BRUCE 81 Name
681 HWY 1792 82| Strest Address (P.0. Box Number Is Not Acceplabls)
DEBARY FL 32713
83
84| City . FL ,85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice of registerad agent, or bath, in the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE
Slgnaiure, vped or printed name of registerad agent and title if applicabla, {NOTE: Reglstered Agant signature required when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pELETE 1.3 TILE [Tchange [ Addition
NAME LAWRENCE, BRUCE L. 1.2 RAME
streeT anokess | 43350 NATCHEZ ST. 1.3 STREET ADDRESS
CITY-ST-2P DELAND FL 14 CITY-5T-2P
TMLE T [ ] DELETE 2.1 TILE [T change [T Addition
NAME LAWRENCE, GRETA A. 22 NAME
stresT avoRess | RT. 4, BOX 270 2.3 STREET ADDRESS
CITY-ST-IIP CHIPLEY FL 2,4 TITY-5T-21P . ]
TITLE S [J CELETE 31 TILE [IChange L Additian
NAME LAWRENCE, JUNE P. 3.2 NAME
stReeT apoess | 43350 NATCHEZ ST. 33 STREET ADBRESS
GITY-S5T-1P DELAND FL 34.CITY-ST-2P
TTLE VP [T DELETE 41 TMLE { IChange [ Addition
RAME LAWRENCE, JAMES W 4.2 NAME
smeeranoress | 43 TEAL COURT 43 STREET ADDRESS
CITY-§T-2P FENANDIN BEACH FL 32034 44 CITY-5T-2P
TILE [TpeLETE 51TILE { IChange L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 3P 5.4 CY-ST-2IP
TIeE [_{ DELETE 6.1 TITLE [ Change LI Addition
NAME £.2 NAVE
STREET ADDAESS §.3 STREET ADDRESS
CiTY-ST-ZP 64 CITY -$T-ZIP
14. | hereby certify that the information supplied with this fiing does not qualify for the exernptian stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the infarmation

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empoweared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repart or supplemental g nu
officer or director of the corparation or the receivpr of
Block 12 or Block 13 if gtfAnged, ar on an attac 1e

ith an address.
i Lbprneyes @;J/ S“/ g~ HOF468-53 77

P

SIGNATURE:

CR2E034 (10/07)



