03101999-920031-035-$150.00-5150.00

i

FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e . KathotinoMards . —— |
ANNUAL REPORT " Secratary of State Secretary Of State

03-10-1999 90031 035 ***150.00

DIVISION OF CCRPORATIONS

1999
DOCUMENT # 22772

1. Corporation Name

MAXXTRANS CORPORATION
Principal Ploce of Busiess Wading Address ”mm‘ lmml “m m“ mmm m" “m I[I" mﬂ m" Im”m -
B245A NW 9@ STREET 8265A NW 93 ST . D P .
MEDLEY FL 316§ MEDLEY FL 33166 ’ I -
us us DO NOT WRITE IN THIS SPACE
I3, Date Incorporated o Quaiiled
10/13/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2987098 Not Appiicatie
Suite, Apl. #, etc. Suile, Apt. ¥, elc. ] $8.75 Additionat
El ;:’-I 5. Certifcata of Staus Desired [ Fee Required
City & State Cily & State 6. Election Cempaign Financing 0 $5.00 May Bo
E} 5] Trust Fund Contribution Added 1o Faes
Ze_ Lounlty _ - dip ___ Gounty | 8. Thiscomporation owes the current yearintangible | )
24] |25] 2] [zl Personal Property Tax. Oves ™ ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reyjisteced Agent
| A e T T, e 2 T - L e e TR Sl i = i 1. NamMe s e e = o n imme oo s s s
MARTINEZ, NELSON =
8245A NW S3RD STREET B2| Street Address (P.Q. Box Numbar Is Not Acceptable)
MEDLEY FL 33166 83 :
84| City gs| Zip Code
FL [*]
_|. 11. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, lhe above-named corparalion submits this staternant for the purpose. of changing isregisterad |

office’of registerad agent, or o In'the State"of dedaTSuch'd\anga‘waS'aumndzed'uy tha corparation’s board of directors. I'hereby ateapl the eppointiient as régistéred™
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '

SIGNATURE Sigriatura, fyped of prinied name of rigibtered agent and thle H appicable. TNDTE: Fegiiered Apent Dgrature requirsd whan nentissm) . DATE & N
12, OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] .
TME PD [ DELETE 11TME [OChanga [ Addition E
NAME MARTINEZ, NELSON 120a0E 3
sTReeTapDAESS| 3245A NW 93RD STREET 13 STREET ADDRESS i
CITY-ST-2iP MEDLEY FL 14QITY-ST-2P &
TILE VDS [] CELETE 23 TME ClChange [ Addition | OO
NANE MARTINEZ, INGRID L 22NANE
smecraporess| 8245A NE 93RD STREET 23 STREET ADDRESS .
oy-st-27 MEDLEY FL 2 40Ty 51,20 .
TE T 0 DELETE 31TME OCnange [ Additon .
HAME MARTINEZ, MICHELLE N. 32NAME '
smeeTapoess) 8245A NW 93RD STREET 23 STREET ADORESS
CrTY-51-2P MEDLEY FL 34.CITY-S1-2P
TME - g T e o [ DELETE S g 4 TN o | Gy s e e =T Change [ Addion | _oee oy |
N MARTINEZ, INGRID A. L 20 MaRtIMEZ  LNGRID L ’
sweeerscoress| 82454 NW 93D STREET e | KAHSA VW Az St |
ervstze | MEDLEY FL asay.sTzP epley =1 234 bl ;E
me n - I DELETE S1TME . . CiChnge  [JAddition i
NAME 52 RAME | R LT A g
STREET ADORESS 53 STREET ADORESS 5£
Y- ST 54 CITY-5T-ZP %E
e O DELETE &1TME [JChange L] Adston n
NAME 82 NAME E
STREET ADDRESS SISTREETADORESS| :E
CITY-ST.ZP G4 CITY-ST-2P , gE

4. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further cerify that the information i
indicaled on this annual raport of supplemental annual report is trus and accurato and that my signature shail nave ihe same legal effact as it made under oath; that L am an o

officer or director of the corporation of the receiver or trustae empowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an attachment with an address, with ali other like empowered,
Dete

SIGNATURE:

Dayime Phona #

3o5-¢8s00YY |




