FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
K " May 13 1998 8:00am
N oo s e Secretary of State

CORPORATION

... L
Liry gl ot

DOCUMENT # F96000004129 (0)

1, Corporation Name

DEDICATED TRANSPORTATION SERVICES, INC.

M R

Princlpal Place of Busincss -_Malling Address
193 E17TH ST~ 213 1913 E $7TH 6T sid= 21 3
SANTA ANA CA 92705 SANTA ANA CA 92705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/13/1996
2. Principal Place of Business 2a. Maling Addross 4. FEl Number Appligd For
21 26 330477652 Nol Applicable
Suite, Apl. #, elc. Suitc, Apt #, etc. " $8 75 Adgditional
. Certificate of Status Desired O y
E] 1 ‘ 73 ,,,,_Eﬂ N l t % 5 T Y Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
23 el Trust Fund Conlribution O Added 1o Fees
2ip Cauntry 1L Country 8. This corporation owes of has paid the current year Intangible
24 }25-] h__H SA— 29] m U SA— Personal Property Tax due June 30, ﬁ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
NATIONSCORP REGISTERED AGENTS, INC. 81| Name
526 E' PARK AVE. 82| Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE Ft 32301
83
&4 City Zip Code

FL |*

11, Pursuant to the provisions of Seclons 607 0502 and 607. 1508, Florida Slatutes, he above-named co-poralion submits this statement for the purpose of changing its registered
office or registerod agen, or both, i the State of Forida. Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obigations ol, Seclion 607.0505, Florida Statutcs

SIGNATURE I e e e -

Signalure. typsed or prntcl ”ﬁﬂ'f",l‘f'"'""f'f',"f-glﬂi',j Bt il gy wpriicatale {NOIF Regisiared Agen! signatury 1eaJirng whor reinslating) DATE p
12, OFFIGE RS AND DIRLCTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE LPT ] DeLETE 11 TALE [T change [ ] Addition | 2
NAME SERRA, ROBERT 1.2 NAME g
streeraponess | 1913 E. 17TH ST, STE. 115 1.3 STREET ADDRESS Y]
CITY-ST-2IP SANTA ANA CA 92705 o +4 CITY-5T-2IP &
TME Y [T DELETE 21T [T change ] Addition |O
NAME KAPPER, MARK 29 NAME
seeraoness | 12955 SOUTH CHADRON 23 STREET ADDRESS
CITY-S1-2P HAWTHORNE CA 2 ALHY-ST-2IP
TTE B ) LT DeLETe 31T [T Crangs 1 Addiiion
NAME MARTIN, SUSAN 39 NAME
smeeravoress | 1813 E. 17TH ST. #1156 33 STREET ADDRESS
GITY - 51-2IF SANTA ANA CA 92705 o 34 CItY-8T-2IP
TLE [JDELETE FRRTIN [T cChange L] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STRELT ADDRESS
CITY - 51-2IP - - 44 CITY-§1-7If
TITLE o ' [T DELETE 51 TITLE [Jchange ™ [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 5T-71P 54 CITY-§1-2IF
e T T oecETE £110LE [ change 1] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CiTY- 81-21P y; 6.4 CITY-8T-2P

A liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation

14. | hereby cerify thal the infermation supphed w
indicated an this annual report o supplenigrfyfe
officer or dirgclor of the corporation or 1t
Block 12 or Biock 13 if changed, o oy

g repon is rua and accurate and that my signature shall have the same logal effect as il rade under oath; thal [ am an
ruslec empowered Lo execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Il wilh an address.

' ~ F < > oa . .//’\1"’//4(4 VA WY N .Y e




