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

rovemeneone | Apr 15 1998 8:00am
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000000506 (4)
A AAABEST CHOICE CAR CARRIERS. INC.

LT

Principal Place of Business Mailing Address
2740 §. COMBEE ROAD 2740 5. COMBEE ROAD
LAKELAND FL 33803 LAKELAND FL 33803
PO NHOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business Ll? Mailing Address ' 4. FEI Number Applied For
1] 2 59-3157365 [ Not Applicable
Suite, Apt. W, elc. Suite, Apt. #, alc. " \ 50.75 Additional
22 ;ﬂ &, Cortificate of Status Dasired 0O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
};] 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has pald the cutrant year [ntangible
37] m _@ﬂ _3-61 Personal Property Tax dua June 30. Cves [Ono
g. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
ARTMAN, STEPHEN H 81| Name
4315 HIGHLAND PARK BLVD. 82] Street Address (P.O. Box Number is Not Acceplable)
SUTE B
LAKELAND FL 33813 8
[ City FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits 1his statemant for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, end accept the obligations ol, Section 607 , Florida Statutes.

SIGNATURE
Bignsture, typed or printed iene of regikiaresd Aget and tille if applicable {NOTE: Regiaterad Aganl sighature requirad when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 12
THLE ] T OELETE 11 T0LE “[Tcrangs 17 Addition
NAME ELDRIDGE, MICHAEL 1.2 NAME
streeTaporess | 2740 S, COMBEE RD 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 14 CITY-ST- 20
THLE T3 DELETE 21TMLE Tlchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-81- 2P 2 4 CITY-ST-2F
TITLE T oeceTe 31 TIE, B [Tchenge [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L£yY-S1-4P 34 CITY-ST-29
TILE TJ DELETE 41 TMLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-5T- 2P AACITY-ST-2P
TITLE T oELETE 5.17MLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 54 CITY-S1-2P
TILE J OELETE 6.1 TMLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYV-§T- ZIP 64 CITY-51-2iP

44. | hereby cerlitig that the Information suppliad with this filing doeas not qualify for the axemﬁlion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an add‘rgjs.
i i 7 M .7 2%, 74

SIGNATURE: S Travirm Fhono # - (ad 11898

CR2EC34 (10/97)



