FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

L 5

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000011135 (0)

FOUR WAY FREIGHT, INC.

Fiincipal Place of Busingess

4715 NW 36TH AVE
MIAMI FL 33142

Mailing Address

4715 NW 36TH AVE
MIAMI FL 33142

A e

3a. Date of Last Report

04/18/1995

3. Date Incorporated or Qualified

12/10/1892

CR2E034 (12/95)

[ 2. Principa Place of Bus ness i | 2a. Maiing Address 4. FEl Number Applied For
21] e ) ) 650372706 Not Applicablo
o Sale, Ant H elc Suite. Apl. o, ete 5. Corlficate of Status Desied [ $8.75 dditional
[_22! ) 7 e Z?I o Fee Required
| Gy & State | Oily & State 6. Election Campaign Financing $5.00 May Be
231 - ” 23] Trust Fund Contribution O Added to Fees
' 2'-;1 - 'Ejéﬁr’ﬁry B ap ’ Country B. This corporation has lability for intangible 1ax under s 199.032,
[2f'| N 25] o N g‘ 30 Florida Statutes [3 ves [ONo
__9. Name and Address of Current Feglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ROSA. HECTOR 82| Street Address (P.O. Box Numbgr is Not Acceptable)
8831 FONTAINBLEU BLVD
APT. 406 83
MIAMI FL 33172 ey L e
1. Pursoant to the prodisioas of Sechions 607.0502 ard £07.1508, Forida Staluies. e abave named corporation submiits this statement for the purpose of changing its registered office
sgislered agont, or bath, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
faminar with, and accept the obligations of, Section 607.05056, Florida Statules
SGNATURE . o e e .
Slaveat v Tyiwd Qo g Dbk nutizie O fgestzueds ag 80 Hie ¥ apgiatin NOTE FHegistered Agent s.gnature rec.led when renstalrg) DATE
12, T TOHFICENS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 D [] DELETE 1T1TILE [3 Change  [J Addition
X VICTORIA, JOHN N 12 HAvE
swranyszs | PO BOX 5 13 STREET ADDRESS
_oivsioe | CLAYSVILLE PA ] 14 CIY-§1-21
1. (7] DELETE 2 1TILE [] Change  [7] Addition
RS 2 7 NAME
SIRFET A00RE 55 23 STREET ADDRESS
LY SLAR - S - o 24CI7-$1-2P
AT [} DELEIE 3 1TITLE [] Change [ Addition
3.2 NAME
& Kol TATRESS 33 SIREET ADDKESS
Gl 50 2 S e 34C10Y-51-21P
IR} [ DELETE 4 1TI1LE [[] Cnange  [] Addtion
N 42 NAME
SIHELT ADOAESS 4 3 STREET ADDRFSS
G slaR o e B 44 CITY-SI- 2P
HIIG [} DELETE 5 1TIILE [ thange  [] Addition
NEME 52 NAME
SIEFET ATIESS 5 3 STREET ADDRESS
LGS [ 54 CITY-ST-2iP
e M) DELETE £ 1 TILE [] Change  [] Addition
NALIE 62 NAME
SIREH] ADDWE 55 63 STREET ADDRESS
Tv-S 2 L 64 CIiy-S- 2P

14, 1 o herolyy cortify that the information seppled with tis fiing 18 vakntanty furished and does nol

oatn; thal | am an offcer ar drector of the corporation o the receiver or trustee em
appaars in Black 12 Achanged, or on a1 atpaichment with an adgdress

SIGNATURE

,}\D\m’\

URE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Certify that the infonnation indeated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as If made under
powered to exacute this report as required by Chapter 607, Florida Statutes; end that my name

Daytrme Prcwsa #




