FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

" anden . bomparn Jan 14 1997 8.00am

Sucretary of State

GIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # 'G06935 @)

. Corporalion Mam:

METRO TRUCKING COMPANY

S RO W AR

PROFIT
CORPORATION
ANNUAL REPORT

Pr|r1ci|17€:rmﬁ\_:-1"(z"e_ Of{fbu"”l‘_) Mailing Address

2225 WEST 76TH ST. 2225 WEST 78TH ST,
HIALEAH FL 33016 HIALEAH FL 33016-5548
us us

3. Dale Incorporatad or Qualified 3a. Date of Last Report

11/02/1982 01/26/1996

| 2 Puncinal Place of Hoseass T 28, Maikicy Address 4, FEI Number Applied For
E]__,v e . 25] 59'2242675 Not Apphicable
Suite, Apt # el Sute, Apl #, ol it
e ‘ oy T 5. Certificate of Status Desired O $8'75 Adqlnonal
2] 27| Fee Required
City & Stale: Gty & State E. Election Campaign Financing $5.00 May Bo
El . L . 23] Trust Fund Confribution Added to Fees
Zip L_ Connry | Country 8. This corporation has liabillty for intangible 1ax under s, 199.032,
24| *251' 29[ ﬂ Flarida Slalutes Yes [JNo
9 Na_p_r!_g_yggl 'Addreigrgf Cur__rent Registered Agent 10. Name and Address of New Reglstered Agent
" MARTIN, GREGORY A. 81| Name
3154 sw 135 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330

83

B4 City 85
FL

Taons of Sections 607,032 and (07 1508, Flonda Statites. the above-named corporalion submits s statement for the purpose of changing its registered
in the Stater ol Flandn Such (hange wag aulhorézed by the corporation’s board of direclors. | hereby accep! the appoiniment as registered
505, Florda Statutes

Zip Code

11, Pursuant 16 i e
affice or regislarad agaent, o b
agent ) am fame ar with, and aocent the ablgatons of Secton 607

CR2E034 (9/96)

SIGNATURE I .
';':J";'.l’,’, TER] (T b d Age signature required whe seinstating} DATE

12, 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e |PD |:| DELETE 11 THLE [ charge [T Addition

NAME MARTIN, GREGORY A. 12 NAME

e aooress | 9151 S.W. 136 TERRACE 1.3 STREET ADDRESS

Iy 5T- 2 DAVIE FL 14 CITY-5)- 7P

TILE o T T T T oo 21TITLE [JChange [ Addition

NAME MARTIN, ANA 22 NAME

aweeraorress | 3157 S.W. 135 TERRACE 2.3 STREE ADDRESS

cly- st DAVIE FL - - - 2 4CITY-S1- 2P

L - T T T veeene 31TME [change [T acdition

MEML 32 NAME

STREET ALORESS 33 §IRLET ADDRESS

GilY- ST 2 34 CITY-51-2F

TE o ) T T ot 447G Clchange [ Addition

haw 4 3 NAME

STRLEL AOTFESS 43 STREET ADDRESS

ey - &7 44CTY-ST- 2P

e o B W TE STTLE L Ghange L] addiion

NAME 52 KAME

STREE] AJDRESS 5.3 STREEF ADDRESS

orv-si-oe | B B 54 GITY . 5T-21P

TE ) [T ofier 61 TILE [lchange  [J addition

NANY 62 NAME

STREFT ADDHESS, 6.3 STAEET ADDRESS

LIy ST- 2P B - e ) 6.4 CITY -5 2iP

14, t do horehy ce A the infore d v th fhis Tiing does not quality for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

infarmat orn i ot o s ann il Feport ar supe [l annusl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
[ am an olhcer o dircctor of the corparalion or the e of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an atachment with an address.

-

SIGNATURE: el T a//m / gy (305) 8247423

SIGNATURE AMD 1 ¥PED DR PHINTED NAME OF STGNING OFFIGER DR DIRECTOR Bragtane Phone B
Pyryree




