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

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
CORPORATION $ Sandra B. Mortham
ANNUAL REPORT o Secrelary of State S ecretarf 7 Of State
1998 X / DIVISION OF CORPORATIONS
# (2)
POQCUMENT # 22772 2
MAXXTRANS CORPORATION .
S AR AR
B245A NW 83 STREET B245A Nw 83 ST
MEDLEY FL 33166 MEDLEY FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualiliod
10/13/1989
2. Principal Placé of Business 2a, Mailing Addrass 4. FEI Number | |Applied For
2 25 59-2087008 Mot Applicable
ite, Apt. #, etc. Suile, Apt. #, . i
o Sulte. Apt. et : = e, At 4. sle . Cerlficate of Status Desired  B&J $!i'; i:;ﬁ'rz"d"“'
Ctty & State . | City & State 6. Elaction Campalgn Financing $5.00 May Be
23 ' |2 Trust Fund Contribution O Added 10 Foes
Zip | _ Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25—‘ 2_9] ;l Personal Property Tax due June 30. [ Yes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MARTINEZ, NELSON A. 81| Namo
8245A NW 93RD STREET B2| Sireel Address (P.O. Box Number is Nol Acceptable)
MEDLEY FL 33166

B3

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Flonda Stalutes, the ahove-named corporation submits this slaiement for the pyrpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

CRZE034 (10/97)

SIGNATURE . -
Signalure, typad or prnted naroe of ragistazed agant ancl line if applicatile {NOTL Fagislored Agenl signalure required whon feinslating) DATE

12, OFTICEHS AND DIRECTORS [ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TiILe PD WIEGE AT [T Change TJ Addition

NAME MARTINEZ, NELSON 12 NAME

sireeTADoRess | 82454 NW 93RD STREET 1.3 STREET ADDRESS

cITy-51-21P MEDLEY FL 14 5TY-5T-2P

e VDS T DeLeTe 21 1ML U] Change LT Addition

HAME MARTINEZ, INGRID L. 2.2 NAME

secTAoDRess | B245A NE 93RD STREET 23 STREET ADDHESS

CITY-ST- 2P MEDLEY FL - 2 4CHTY-§T- 7P

TITE T [T DELETE 1ML Tl change LT Agdition

NAME MARTINEZ, MICHELLE N. 3.2 NAME

staeeraopress | 8245A NW 83RD STREET 3.3 STREET ADDRESS

CITY. ST-2IP MEDLEY FL 34, CITY - §T-21P

MLE S [T orei 41 TILE [T change L1 Addition

NAME MARTINEZ, INGRID A. 4.7 NAME

steecraopaess | 8245A NW B3RD STREET 43 STREET ADDRESS

GITY- §T- 2P MEDLEY FL 44011y 5T- 2P

TLE L] oEtere 51TI1LE T crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TIeE [ Decere 6.1 TILE T.T Crange™  [CJ Addition

HAME £.2 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IF . £4 CNY-S5T-Zip

14. | heraby certify thal the information supplied wilh this filing dogs nol qualify fot the exemption slaled in Section 119.07(3X1), Florida Statutes. { further cerlify thal the information

indicated on this annual reporl or supplernontal annual reporl is true and accurate ang that my signaiure shall have the same lega! effect as if made under oalh; that | am an
officer or direclor of the corporation of the receiver or (ruslee empowered to oxecute this ropor as required by Chapter 607, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changod, ofrzr n atlachment with an aﬁdmss‘

Y Ui o i UL ane AL ALY

oIAakiiATIID . ﬂh/l.



