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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ7000000177

1. Corporation Nama

FALCON TRUCKING COMPANY

0526797

FILED
Apr 27,1999 8:00 am .
ecretary of State ;i
|

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DWASION OF CORPORATIONS

04-27-1999 90009 004 ***150.00 ]

AU A0

DO NOT WRITE IN T+ IS SPACE )
3. Date Incorporated or Qualifed :

pR—

Principal Place of Business

9300 DX AVE.
DEARBORN M 45120

Mailing Address

9300 DIX AVE.
DEARBORN M1 43120

01/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For {
(21 | 26] 38-3025823 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P g P 5. Certifcate of Status Desired O $8 75 A:lc!monal
5‘ ;l Fee Recuired
Ty & t1ate City & State 6. Electicn Campaign Financing 0 $5.00 4oy Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour.try Zip Country 8. This corporation owes the current year ntangible
Zl El m l;] Persor al Property Tax. [ves ‘dyo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /
81| Name
AIKEN, FRED
13301 STATE RD. #31 82| Street Ardress (P.O. Bor Number is Not Acceptable)
“t
PUNTA GORDA FL 33855 83 :
84| City EL 85] Zip Code "

11. Pursuant lo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢ registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation’s board of tlirectors. | hereby accept the apr ointment as reg stered |
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes. |

SIGNATURE .‘
Signature. typed or printed na na of registered agent and tle if applicable {NOT :. Registered Agent signaturg required when rainstating) DATE 8 :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF.S IN 12 &

e PSTD L DELETE 15 TILE [Jhange [ Additon | T

NAME WEINER, S E 1.2 HAME 3

street anoress| 9300 DiX AVE. 13 STREET ADDRESS Q-

arv.st.ze | DEARBORN Mf 48120 14 CITY-5T-21P g

e v [ DELETE 21TME [JChange  [JAddition | O |

NAME FLUCKER, ROBERT 22 NAME )

sTreeTADoRE 35 9300 DIX AVE, 23 STREET ADDRESS |}

ev.stze | DEARBORN MI 48120 2 4 CITY-ST-2P 44

TME [] DELETE I1TME [JChange ] Addition

NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2PP

TITLE [ DELETE 41TITLE []Change [ Addiiion

NAME 4 INAME ;

STREET ADDRESS 43 STREET ADDRESS :

GITY-ST- 2P 44CTY-ST-2P

Tme [ DELETE 51 TLE Jchange [ Addifion

NAME 52 NAME

STREET ADDRE!S §3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-57-2IF

TME [ DELETE 6.1 TMLE [“JChange [ Addition

NAME 2 NAME

STREET ADDRE § 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. [ heraby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 112.07(3)i), Florida Statutes. | further curtify that the information
indicated on this annual report o- suppiemental znnual report is true and acc1 rate and that my signature shall have the same legal effect as if made un fer oath; that | em an
officer ¢ r director of the corporat on or the regejver or trustgs,empowered to €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea-s in

Block 12 or Btock 13 if;a?d, O qN_2Ry address, with all other like empowered.
SIGNATURE: f ‘
SIGNA

Robert Flucker

(33)543 ~"12cO0  _

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




