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

CORPORATION. DADEE AT OF S May 08 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TRANSPORTATION EQUIPMENT INC.

(3)

Principal Place of Business Maiting Address
1451 8E 9TH COURT 1451 BE STH COURT
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
B 12/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r-le ] 26] ___Be-2035%48 Not Applicable
Suile, Apl. #, elc. Suile, Apt #, ete, iti
v P “ » ® 6. Certiticale of Stalus Desired D 33.75 Additional
E . 2;[ B Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country | m Courtry 8, This corporation owas or has paid the currept year gible
_2?] N :_z;l o 291 B m Personal Property Tax due June 30 Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VERBEECK, PETER 8%] Name
1451 SE 9TH COURT B2| Street Aodress (P.0. Box Number is Not Acceptable)
HIALEAR FL 33010
B2
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechans 6070502 and 807.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Horida. Such change was aulhorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with. and accopt ihoe obligations of, Soction 607 05056, Floriga Statutes,

SIGNATURE e e — U

Signalurr, lyped o pengesd na ll';tﬂrv(r,u‘dﬁ"t'd_(!ﬂl‘ll! and e applhcablke {NOTE Aagisiered Agenl sigealure requited when reinslating) DATE p
12, OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
TITE P T " TTorEe 14 TILE [T Change L] Adgitien g
HAME VERBEECK, PETER D. 1.2 NAME §
swectaooress | OO-NE-ITHSTAT45 (VS S 7T T2 13 STRCLT ADDRESS i
GITY - $T-2IP WHAMHFL 330/0 HrALeAR 14CITY-51-2p N
TNLE J DELETE 2ATILE [Jchange [ acdition {€2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-§T1- 219 R 2.4 CITY-ST-2Ip
TINLE [T DecEte 31THLE [T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T- 7P - e 34 CITY-ST-2P
TME 1 DELETE FRRTT [ change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP o 44 GITY-§T-2Ip
TITLE U DELETE 5 1TILE [change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
Y-S 1P o 54 CITY-5T-21F
me [ DECETE 61TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST- 21 64 CITY-5T- 2P

14. 1 heraby certify that the information supplied wilh this filing does nal qualily for the exemption stated in Section 119.07(3K1, Fiorida Statutes. | furthar cerlify thal the iInformation
indicated on this annual reporl or supplemenlat annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or directar of the colporalion of the receiver or trustco empowered 1o execule this repgr zquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 :1/113090(‘5‘ or on an atlaghment with an, addr(7.
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