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

PROFIT 30
CORPORATION
ANNUAL REPORT

i,

Secretary of State

DOCUMENT # P3000010299 (4)

1. Caorporaticn Name

GATEWAY FREIGHT SYSTEMS SOUTH, INC.

R

Principat Place of Business Maiting Address
190 NW, 100 ST, PO BOX 52-704
MEDLEY FL 33178 MIAMI FL 33152-7324
us
3, Date Incorporated or Qualified 3a, Date ;1 Lasi Report
‘ 01/24/1996
2. Principal Placo of Business 28, Mailing Address 4. FE! Number Applied For
21 25] 65'0391053 Not Applicable
Suite, Apt ¥, elc. Suitg, Apt. #, etc. .
uie AL e wien AL el 5. Cerificate of Stetus Desied  []  $8:79 Additona
ZI E] Fae Regulred
City & State: Ciy & State 6. Elsction Campaign Financing - $5.00 May Be
EI o ?a] Trust Fund Contribution ] Addead to Feas
Zp Country Zip Country 8. This corporalion has fiability for intangible tax under s. 198.032,
24] 25 20| 30) Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MAMONE, GRACE 81| Name
1960 AUGUSTA TERR. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purposs of changng s registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hareby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Secton 607.0505, Florida Stalutes. ’

SIGNATURE . .
Stguatare Lyped o0 pristad ngrag af registered agene aod tlke i applicabie. {NOTE Rapistered Agent signature required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSTD [T pecete 1.1 TILE [T Cnange L] Addition
NAME MAMONE, GRACE : 12 NAME
shee aooress | 1960 AUGUSTA TERR. 1.3 STREET ADDRESS
crvsrze | CORAL SPRINGS FL 83071 34 CITY-5T-2P
T, VP | MR 21 THLE [Tchange L) Addilion
HAME TORRES, RUBEN 22 NAME ' ”
sher aoneess | 8028 SW. 134 CT. 2.3 STREET ADDRESS
LY ST- 7P MIAMI FL 33183 2.4 CITY-ST-2P
i [ oecere 3.1 TTLE T [JChenge L Addifion
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Oy ST- 28 3.4 CITY-5T-71P
Tt [.J oFeeTe 41 THE [Jchenge [ Adaition
NA: 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CiTY- ST 7P 44 CITY-5T-7IP ,
T L] DELETE 5.1 THTLE [ Change ™ [T Addition
NAVE 5.2 NAME
STREET ALORESS 5.3 $TREET ADDRESS
CITY - ST- 2P 54 GITY-51-21P
TIE Y OFLETE B TITLE [T Change ] Addition
KavE 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
¢y -51- 7P 6.4 CITY-51-2IP

14, I do horeby cerlily that 1he information supptigd with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes, [ further cerlily that the
infarmation indicated on this annual report orsypplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I 'am an oficer or drecior offie cgfboration or Y receiver o trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bi #changed, or ¢n an attachment with an address.

SIGNATURE: _

R
$iGNATURE AND TYPED OR FHINTED N,

E OF SHINING DFFICER QR DIRECT!

Data Daytirme Fhone 4

14 N Feb 14 1997 8:00am
1997 '% .., ,;’ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

CR2EQ34 (9/96)



