FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT

1999
DOCUMENT # H45452

1. Corporation Mame

ASCO TRUCKING, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90044 029 ***150.00

ik s
iy,
4

Secrelary of Stale

DIVISION OF CORPORATIONS

(T D

DO HNOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

03/05/1985

FEI Number

650222540

il

Mailing Address

5520 N.W. 35TH AVENUE
MIAMI FL 33142

Principal Place of Business

5520 NW. 35TH AVENUE
MIAMI FL 33142

Applied For
Not Apphcable

2. Principal Place of Business 2a. Mailing Address 4,

21 _ 26|

Ueiral

Suite, Apt #, ete

58.75 Additional

[25]

2]

[30]

Personal Property Tax.

Suite, Apl. #, etc.

- —_ 5. Certfcate of Status Desired O

ZZI 27 Fee Reqigeg_. |
City & State Cily & State 6. Election Campaign Financing $5.00 may Be

a EI Trust Fund Contribution Added to Fees
Pl Country Zip Country 8. This corporation owes the current year Intangible

[JYes

9. Name and Address of Current Registered Agent

ﬁNo

10. Name and Address of New Registered Agent

i%‘\

M

M:Cz mi

MName a’ -
DIANNE WATSON JONES e ,AC,LQO(IP % 0 cf VLI QA*“?g )ﬂ
reg’ ress . Box umber 1s [#) ccep a O .
Jﬁf&"ﬁff ﬂzmw = 03 WA RS
;84 City Code

FL ‘85‘ EER DD

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda St

alutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, 0 the State of Flonda. Such change was authorzed by the corporation's board of drectors | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505. Flonda Statutes.

SIGNATURE

Slgnulure, typed or prnted nume of ragistered agent and tlle o appicanie JRNOTE Reqitersd genl siGnalime nepnrs aber reamslatag) QAR
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TALE SD [] DELETE 1L [JChange  []Acamon
NAME JONES, DIANE 12 NAME
streeTappress| 1603 NW 47TH ST. 13 STREET ADDRESS
CITY-ST.2IP MIAMI FL 14€ITY-ST-2ZF
TOLE VPD [ DELETE 21 TITLE []Change [} Additon
NAME WATSON, DONALD 22 NAME
streeTaporess| 1603 NW 47TH STREET 23 STREET ADDRESS
CITY-S1-2P MIAME FL L4 ST LR |
TITE PD T T Joeeere [aime T T T ” T T Mchenge (D Addiben
NAME WATSON, ROLAND T2 NAME
sreet aooress| 1603 NW 47 ST 13 STREET ADDRESS
QITY-ST-2P MIAMI FL 34 CTY-5T 2P
TITLE [ DELETE 41 TITLE [)Change [ Additon
NAME 4 7 WANE
STREET ADDRESS 43 SIREE] ADDRESS
CITY-5T-2P $4CIV-5i-2P
TITLE [[] DELETE 51 TITLE []Change  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7P S4CITY-5T-2IP
TALE {J DELETE B1TITLE [JChange  [_] Agdition
NAME 52 mstiE
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 7P 540y S7-21P

14. | hereby certify that the Infopfiay
indicated on this annual r¢fort g

officer or director of the ¢
Block 12 or Block 13 ifs

SIGNATURE:

]
/

istee e
ith.a

55, with all other like ermpowered.

ied wilh Ihis filing does nol guality for the exemption stated in Section 119 07(310), Flonda Statutes | further certify that the infermation
. eport is true and accurate and thal my signature shall have the same legai effect as if made under oath: that i am an
owered (0 execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in

7//1//5/‘/ Y~(35 71801

CR2E034 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dptima Phone #



