1/13/00-90030-043-5150.00-$150.00

1. Entity Name

A.MK. TRUCKING SERVICES, INC.

DOCGMENT # F98000002391 - - -

Principal Place of Business

400 ISLAND WAY #1101
CLEARWATER FL 33767
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Maiting Address:

400 ISLAND WAY #1101
CLEARWATER FL 33767-2136

2. Principal Place of Business
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Zip Country Zip . Country $8.75 Agditional
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1, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PCD O oelete Clchange [ Addition | =
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