FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 “"’-“x‘,; FLORIDA DEPARTMENT OF STATE
CORPORATION f ‘;’F“ Sandra B Mortham
ANNUAL REPORT ;”PJ Sceretary of State
1996 gt DIVISION OF CORPOBATIONS

DOCUMENT # F95000001966 (9)

1. Corporalon Name

CROSS COUNTRY AUTO TRANSPORT, INC.

-1 OO

3. Dato corporated or Quaiiied | 3a. Date of Last Report

04/21/1995

Frincipal Place of Business " Meling Addums
1300 BROADWAY 1300 BROADWAY
RIVIERA BEACH FL 3340t RIVIERA BEACH FL 33401

2 Principyal Place of Business Q‘) ;z_a-.ﬁifltail;ng Address D 4, FEINumiber B Aoplied For -
2] 13O N JIE" IS0 E1idoon.w. IR ST 650281022 Mot Ap i
Suite, Apt. #, el | Suite, Apt ¥, et 5. Cort ficate of Status Degiad 0 £8.75 Adc!itiona!
;;I o 2?] N Fee Required
& State - 1y & State 6. Elacton Camipaign Fiencing $5.00 May Be
2] YONPROd Bacele J( ,El?gr* Pana Bocot M | st Fund Contituton - Addad to Foes
Zip Courilry L dp ' - Gounlry B. This corparation has habilty for intingiole tax under 5 199,032,
[24 3'3_(3‘ ot (_mk,@w'vo__" ?gj 33(3(,‘,\/ gor\gméQ O _ Fiorida Statutes X Yes [N o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
I 81 Name
cm, I-AURE B Eso 82| Streel Addiess (P.O. Box Number is Mot Acceptahle) B
790 E. BROWARD BLVD., $200 ~
FT. LAUDERDALE FL 33301 83
m -.CMIty FL B5| Zip Code

502 and 6071508 Flonda Stalotes, the above naimed coporalon sabmits this statement for he parpose of changmg 18 registered ofios
ricda Suct changa was aathodzed by the carparation’s boas of deeclors. | hereby accept the appointmenl as regis'ered agent. | ari
ur B07.0505 Forida Stalates

11. Pursuant to the provisions of Sactions 65070
or resgistered agent, or both, in the State of
famihar with, and accept the cbiligations of. Se

SIGNATURE

CR2E034 (12/95)

et T2 e Ay e R Tt el et At St e rogare e ren ey T ‘pan” T

12. CERS AND DIRECTORS 13, _ ADDITIONS CHANSES 10 OFFIGE RS AND DIRECTOMG N 2]
TILE P [ DEtETE 11 [dChange [ Adction
NAME CHIAPPONI, MARIA 17 NabE
seeeraooress | 1300 BROADWAY 13 STREET AINRESS
CITY -ST-21F RMVIERA BEACH FL 33401 TaCiY ST
it "3 - o [J DELETE 21T h T [ Crange [] Additan
NAME CHIAPPOMI, ALEXANDRA 72 NAME ‘
steeraooness | 1300 BROADWAY 23 STREET ADDRESS
CiTy-S8T-2iF RMERA BEACH FL 33401 B 7 o ZACINY-ST-7IP ) . ;
TILE T ] DELETE 3 1TLE [] Changz [} Addion
NAME KUSHNER, DAVID 32 KM
sireeranoress | 1300 BROADWAY 33 STREET ADDAFSS
Gy 57-21 RAMVIERA BEACH FL 33401 B d40y-51-aF o o -
I [ GELETE 4 1TIRE [ Crange  [] Addilian
NAME 47 NaME
STREET ADDRESS 43 STHEET ATDRESS
Gy -51-2F B 44 CITY-ST- 21 . =
TITLE [Joreere 5 1 1LE [l Change ] Addition
NEME 52 NAME
STREET ADDRESS 53 SIKEET ADDRESS
Cify-§7-2IP I — o pEattestar 1 - . ]
TTLE [ peteie & {TNE [ Chang: [ Addition
NAME 2 HAM,
STREET ADCRESS 6 3 STREET ADDRESS
CITY-8T-2P ‘ L sacoy-si-ae
14. | do hereby certify that te information. suppied with this tng is voiuntarily fumnishad aned does not gualify for the exemphion stated i1 Sechon 119.07@)i, Fionda Statutes. | furher

certify that the information indic; {15 acnaal report o supplemental annual report s true and accurate and that my sgnature shall have he same iegal efiect as i miade under

oath; that | am an officer or
appavs in Block 12 or

SIGNATURE:

actor of Y Corporaton o tha recever o lustoe empowered L0 excGule this report as reduired by Chagter 607, Florida Statutes: and that my Name

k 131f chghged, or on an allachment with an address

SFSIGNING OFFICER OR DIRECTOR 777 7 Ui Frovee ¥




