/FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF T
CORPORATION

FLORIDA DEPARTMENT OF STATE

1997
DOCUMENT#

. Corparabon Mg

RS9 NW 15 STREET
WRITFCa T

| 2. Princpal Piace of Bus:

ANNUAL REPOR]

L69345
LINE-HAUL SERVICES, CORP.

 Principal Foace of Basiness,

Sandra B. Mogtham
Secrotary of State

(1)

Maing Address

FILED
‘ Feb 27 1997 8:00am
/ Secretary of State

DIVISION OF CORPORATIONS

AN

3. Date Incorporated or Qualified

05/01/1990

3a. Date of Last Report

03/12/1996

ST “2a. Maling Address 4. FEI Number Applied For
21] F2ooN. W, 1 °| S‘hue % Floonw. 19street 650190987 Nol Applicabic
gglfﬂ“h!w“j h 05 2-,| _SUHQI i C”G-c’ o S §. Cortificate of Status Desired O $13F.;5H0A:L:!iirt£i:jnal
U NAM T b M, F o MRS o S
; Cosanji Count . . - .
J 3 3 l Z(; fzs‘ U S A’ 29| -5 3 ‘ Z.(, _3;' VS A 8. -;:;?i;;r;:ztf; has liability for intszglbklaf]ai;;nder s. 199.032,

m‘
TBSONW 158
MIAMI 33128

) Name and Addross of Currenl  Registered Agent

10.

Name and Address of New Reglsterad Agent

! 81

N S A Fan O D2AC H iy kT

82

Streel ﬁiress (P.O. Box NumbHr is Nat
2o Ao

47 %% 0, HGOS

83

B e gl e L1

84

City AAY i AM'

FL

85

£

Code

3l

I tlu State of Flonda Such change was authiorized by the corporation’s board of directors. | hereby accel

Aridhe ol ‘-mhc: 607 0504, Florida Statutes.

2

""uh( 07 060 ana 07 10, (Y AP L5, e abovenamed corporation submits 1his slatement for the purpose of changing its registersd

7lt1e appoiniment as registered

1o {%

e vy

reg bl g A

THel eqm‘—’ i

{MNOTE Fogsterod Agent sigeaturs required when renstating}

¥ T paATE

SIGNATURL )<

2. O ICT RS AND DIRE GTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETIT PD e ""-WED[LEIE 11700 [ change L] Addition
KA SILA, CARLOS TZNAME
swioaose. | 7858 NW 15 8T 13 STREET ADDRESS
iy s ar MIAMI FL 14 0ITY-ST- 2P
wme T L VTD Tl oeikse 21T0LE PTH ) D crange [ Adsition
o SZACHNIUK, SANTIAGO 22 Seachnwic Sanfinge
st eones | 7858 NW 15 ST 2ISIREETADDRESS | F 2 00 Al L), l‘\gh;.,-? SMfe 4085
St e MIAME FL 2 4 CITY-5T-2P Miami JFL BB 2.4
T S “TIeee 31TILE [J Change 7 Additicn
AR 17 NAME
SIRCET AIORESY, 33 STRSET ADDRESS
LG 34 GITY-S1-2P
we o e e L1 DELETE 41 TILE [ Jcnange [ Addition
MALL 4.2 NAME
SIFLT AR M) 4 3 STREET ADDRESS
GITY- 51 21 A&CITY-51-7P
Chne [J ol 51THLE [Ttharge LT Aaditian
MAK 5.2 NAME
SR 5.3 STREL T ADDRESS
S-S E4 CITY-ST- 7P
T T oecEne &1 TILE [Tchange L] Adation
nAan; 6.2 NAME
Glut | AR s 63 STREFT ADDRESS
___rm S| Fe ) 64CITY-ST-2IP
‘ G does not gualify for the exemption slated in Section 119.07 3)[|) Florida Statutes. | further certify that the
" infommation inche : splernantal annaal report is true and accurale and that my signature shal have the same legal effect as if made under oath; hat

Y an Of -;,'

atpears n Blocs

| SIGNATURE:

7 .'{r' Rk

AL AT IDE ALR YYDER A% BDIL

Lhon O the fecolver O trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

jod, oF an an attachmegwith an address,
Ao &*W”"b‘\- h Iy A ( Bl 2220
T e

AME PE SRR AFTIAED B0 RIDEATAR

CR2E034 (9/96)



