FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Y % Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000033586 (7)

1. Corporation Namse

CARROLL'S COMMERCIAL TRANSPORT, INC.

00O

B Principa! Place of Business Mailing Address
2001 13TH AVENUE. NO 2001 13TH AVENUE. NO
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1993 06/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?] E 59‘3180153 Mot Applicable
Suite, Apl. #, efc. Suite, Apt, #, etc. 5. Certificate of Status Desired O $8.75 Additional
2‘;| ;l Fee Required
City & State City & State 8. Flection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Faes
21p Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 ?sl 5] 30 Florida Statutes B ves ONo
g. Name and Address of Current Reglsterad Agent i0. Name and Address of New Registered Agent
81| Name
HOBERTS, CALVIN C 82| Strest Address (P.O. Box Number is Not Acceptable)
8574 30TH AVENUE, NO
ST. PETERSBURG FL 33710 83
84| City FL ’as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ .
Slgnature, typsd or printed name of regsstered agenl a1d tlle if applicatie NOTE: Ragisterad Agert s.gnatura raquied when nenstatingh DATE 3
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o4
I DPST ] DELETE 5.1 TTLE [ Change  [] Addilion :-Ei
NAME CARROLL, JEFF § 1.2 NAME 3
street snohess | 5060 - 86 AVE., N. 1.3 STHEET ADDRESS a
GHTY-§T-2p PINELLAS PARK FL 1.4 CITY - §T-21P &
TLE [ DELETE 2 17MMLE [ Change [ Additon [
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 24CAY-ST-7P
TITLE [ DELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Cirr-51-2¢ 4Gy -5T- 2P
TINLE ) DELETE 4.1 TITLE [] Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITe-S1-7IP 44 CY-51-2P
TITLE [ DELETE 5 1TIILE [ Change [} Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2P 5.4 CITY-ST-2F
TITLE [J DELETE 6.1 THILE [] Change  [] Addition
NAME 6.2 NAME
STREE T ADDRESS 5.3 STREET ACDRESS
Liny-S1-2p 64 CITY-§1-21P

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does nat quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empawered to exacute this raport as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ JLWCL JEFF 5, CARROLL 3:15'?6______-(313)822‘ oI5

Ll TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEA OR DIRECTQOR Daytime Prione #




