L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT 5 FLORIOA DEPARTMENT OF STATE 1
CORPORATION ) Sandra B. Morlnan:
ANNUAL REPORT Setretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000001877 (8)

1. Corporation Name

ALLYSON INTRASTATE CARRIERS, INC.

Mailing Address

20014 HOLLY LAKE PLACE
LUTZ FL 33549-5031

AN

3. fﬁéiew'la(-:'r;:'(r)albc’] 6?6?&73;0@7[3‘53. Date ol Last—Repor‘l

01/04/1993

Principal Place of Business

20014 HOLLY LAKE PLACE
LUTZ FL 335495031

2. Principal Place of Business 2a. Maiing Addross "8 P Numbiee [ TAppica For
2] 26| .. 593158895 || Metapricatie |
Suite . i o i
vite, Apt. #, etc | Suite, Apt. 4, elc 5. Cothcate of Stalus Dosred 0l $8.75 Additional
22 27] Fae Required
City & State - City & State 6. Election Campaign Financing $5_00 May Ba
Zl 2 ] Trust Fund Conlribution Added to Fees
2 Country ys) Country 8. This corporation has liability for intangitile tax undes s 199.032,
24] 251 29 3€l Florida Statutes [ ves Na )
B & Name and Address of Current Registered Agent ..____'___W,;;‘ﬂ T T 10, Name and Addres gfﬂéw_ R!glsiered Agent - 7
81| Mame
SMITH, GRADY H 821 ool Addraes (170, Box Hamber s Not Acce;tabile) . -
20014 HOLLY LAKE PLACE N
LUTZ FL 33549-5031 83
Bal cty T FL ssl Zp Code

11, Pursuant 1o the provisions of Sectons B07.0502 and 607, 1508, Florida Statutes, the atiove- e st s Btatement for fhn purpose of changing its regislarad office
or registered agent, or both, n the State of Florida. Sugh chan%c was autharzed by the corporation’s board of direciors. | barehy accept the appointmant as registered agenl. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas

SIGNATURE _ ..o L e e . ] [T

o Srgnature, lyped or printen nare el o agent a2 {apokoabi | NTE Kageeen At 4 0w g 1 R DATE ) &
i2, OFFICERS AND DIREGTORS 13. ADCITIONSICHANGE § 10 OF FIGE RS AND DIRE CTORS IN 12 @
TTLE D Cloeere R ] S T T T T T T e L Aveten | g
NAME SMITH, GRADY H 1.2 NAME 3
stweer aooress | 20014 HOLLY LAKE PLACE 113 STREF | ADORESS &0
G7i-51-2IP LUTZ FL 33549-5031 14 CITY-51-2F o L o &
T [ DELETE 2 1HILE D] Crawge [ Addton |9
NAME 22 HAME
STRELT ADDRESS 23 STREET ADDRESS
cny-seae | acoy-si-ae I —
TITLE [ DELETE 3 1TILF [] Chaage [ Addition
NAME 32 NAME
STREET ADDRESS 53 SIRELT ADDRISS
CIFv-§1-2IP ) T Ty
TITLE [ ELETE 4 1 TILE ] Chenge  [) Addition
NAME 47 NANE
STREET ADDRESS 4.3 SIREET ADDRE 53
Lny-ST-ap _Qaagmestee N S N
TITLF [} BELETE 5 1TITLE [] Chargz [} Addlion
HEME 52 N
STREE! ADDRESS 53 STHEE I ADDRESS
CIry- ST- 2P sqprestar | o
TLE [T DELEIE 6 TILE [ Changz  [] Additien
NAME B2 NAnE
STRFET ADDRESS b 3 STHEF | ADIRESS
Chy-S1-2P | BRI L - _

14. | do hereby cerlify that the information supphed with this fiing is volantarily fumistied ano does nol qualfy for the exomption stated i Sectian 1 10.07(3)ik). Flornda Statutes 1 further
cedity thal the infomiation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signatire shal fizve the same Jegal effect as il mada uncer
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exocute this report as recquire by Ghaptar 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment wilh an adciress

SIGNATURE:C3peeliy -t

13 0 WAMPDF SIGNING OFFICER OR DIRECTOR

GrmY Y SmyTH

3-1996 &3

ING-T303

e P




