FILE NOW: FILING FEE AFTER MAY 187 1S $550.00

PROFIT : FLORIDA DIZPARTMENT OF STATE
CORPORATION Kat verine Harris
ANNUAL REPORT Secretary of State

DIVISION JF CORPORATIONS

1999

DOCUMENT # pPg3000035436

1, Corporation Name

LINE HAUL X-PRES, INC.

Mailing Address

19 SOMBRERO BLVD
MARATHON FL 33050

Principal Place of Business

15 SOMBRERO BLVD
MARATHON Fi. 33050

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 001 ***150.00

AR A R AR

DO NOT WRITE IN 1HIS SPACE

3. Date Incorperated or Qualifed
05/13/1993
2. Princiz al Place of Business 2a. Mailing Address 4. FE) Mumber | Applied For
a ;ﬂ 04'3 108 13? Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
P 7 5, Certifzate of Status Desived O $8 75 Adc!rtlonal
22 27 Fee Required
City & Slate City & State 6. Electisn Campaign Financing 0 $5.00 May Be
E‘ ZBl Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This carporation awes the current year (ntangibles
\;ﬂ [25] |2¢] [30] | Persoral Propery Tax. Cves  DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81, MName
DEMARAS, VICTOR 82| Street Aridress (P Number is Not A i
14 SOMBRERO BLVD reet Address (P.0O. Bo:: Number is Not Acceptable)
MARATHON FL 33050 33
84| City FL ]esl Zip Code

agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose >f changing its registered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg stered

0740

CR2E034 (11/98)

ATTEEY

'

SIGNATURE
Signature, fyped or printad rai e of registared agerit 1nd Ule (f appheatie, {NOTE " Registered Agem sgnaturt requ et wien reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS £ ND DIRECTORS IN 12
TMLE DP (3 OELETE 1ATIE {IChange [ Addition
NAME DEMARAS, VICTOR 1.2 NAME
swreetaooress! 19 SOMBRERO BLVD 1.3 STREET ADDRESS
CiTY-sT-2IP MARATHON FL 33050 14 CITY-5T-2P
TITLE DV [ DELETE 21 THLE [JChange  [C]Addtion
NAME FAULK, OLIVER 22NAME
staeevapores 3| 8120 ENGLAND ST 23 STREET ADDRESS
or-st-ze | CHARLOTTE NG 28234 L4CHY-ST-2P
TTE 7] DELETE 14 TME []Change [ Addition
NAME 3.2 NAME
STREET ADDRES¢ 33 STREET ADDRESS
CITy-§T-2IP 34.CITY-ST-2P
TITLE ] DELETE 4.1 TITLE [JChange ) Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY.$T-ZiP A4 CITY-ST-ZIP
TLE [0 DELETE 51TITLE [(IChange  [_] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TME 1 DELETE §1TIE ((IChange [ JAddition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-ZIP 64 CY-ST-2IP
14, | hereby cartify that the information supplied with th s filing does nat gualify for t} e exemption stated in Scclion 119.07(3)1), Florida Statutes. 1 further cenim\auon
indicated ¢:n this annual repori or s :pp?gep&d_—aonua& report is and accuraie and thal my signature shall have the same legal effect as i_f mada under aath; that | am an
officer or director of the corporation or thé receiver or trustee grfipowered to exe tute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o- Block 13 if changed, or 9 1 attachme it w , with all other like empowered.

SIGNATURE: V. < - P »>

s fog 3057432050

SIGNATURE »NU TYPED DR PRIN [ED NAWE OF SIGNING OFFIGER OR DIRECTOR @y e Phone ¢



