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

1998 Secretary of State
DOCUMENT #

1. Corporation Nama (4)
TRUCKERS ACCOUNTING & PERMITTING SERVICE INC.

OO

Principal Place of Business Mailing Address
610 E HILLSBOROUGH AVE 610 E HILLSBOROUGH AVE
SUITE A SUIE A
TAMPA FL 33610 TAMPA FL 33%10 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1987
2. Principa! Place of Business 24, Mailing Addraess 4. FEI Number Applied For
’;] 26 65 001 1072 Not Applicable
Suite, Apt. ¥, aic. Suite, Apt. #, etc. - $8.75 Addiional
i p . R
?2-| ;l 5. Certificate of Status Desired 0 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 mayBo
23 El Trust Fund Corviribution Added to Fess
Zip Country Zp Country 8. This corporation owas o has paid the current year Intangible
;] E] E’ m Personal Property Tax tue June 30. ﬁﬂ\"es I No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMCIC, FRED E. ' 1] Name
6710 € HILLSBOROUGH AVE 82 Streel Address (P.O. Box Number is Not Acceptable)
SUITE A
TAMPA FL 33610 (3
84 City FL 85| Zip Code
11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsnt. or bolh, in lhe Statc of Florida Such change was aulhorized by the gorporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligalians of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signaluta_ typed of prictod name of regesieted agent ang bto it appleable {NOTE: Registered Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [21] [T DELETE 11 707LE [ change L] Addition
NAME SIMCIC, FRED E. 1.2 NAME
staeer aookess | 8710 E HILLSBOROQUGH AVE 13 STREET ADDRESS
CITY-5T-2F TAMPA FL 14 CITY-5T-2p
TITLE T DELETE 21 TILE [ Change [ Addition
NAME SIMCIC, CHRISTINA H. 22 NAME
stneer aporess | 7405 CLEARVIEW DR, 2.4 STREET ADDRESS
CTy-ST-2P TAMPA FL 2.4 CITY-5T-2P
NLE O pecete 31 TLE [T change [ J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34.COY-$T-21P
TILE [T DELETE &1TLE L Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- P 4.4 CITY-5T-ZIP
TiTLE [T DELETE 5.1 TILE I change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ip
L [ DELETE 6.1 TILE [T change” L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2Ip
14. | hereby certify that the informaltion supplied with this filng does nat qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under path; that | am an
officer or director of the corpogalion or the receiver or trustee empowgred to exocute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Biock 12 or Block 13 if chan . or an analtachment wilh an addregs, /
- \
CICMATIIRDE: /!M/ (0_ LS At AN B/ZV ?5

COMPOATION FLORDADEPARTUENT O STATE Mar 27 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



