FILE NOW: FILING

_ PROFIT
-« CORPORATION
ANNUAL REPORT

1996 _mEe s
DOCUMENT # P93000041800 (2)

1. Corporation Name

ABSOLUTE CUSTOM TRANSPORTATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha~
Secretary of Siate

DIVISIOMN OFf CORPORATIONS

A A

Prncipal Place of Business i o _r_mw Adlr:;
65391 POWERS AVE. 65391 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us
us 3. Date Incorporated or Quatifed 3a. [ate of Last Report
2. Principal Place of Business - rz_aW KA}\THQ Adidress i 1 47 Fe T Nomber T Applied For
E—I 261 59‘3184822 Mot Applcatilke
# te . C. i
Sulte. Apt. 4 etc | Suie Aplele 8. Certlicate of Status Desired 0 58'75 chc!monal
22 ) 211 ] Fee Required
Ciy & Stals | Ciyasate 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution O Added fo Fees
i Country 2 ~__ Country 8. Thiz corparation has hability for intangible tax under s 199.032
m 2ﬂ 30] Forida Statutes 2 Yes [INo
9. Name and Address ol Current Reglstered Agent S 10. Name and Address of New Registered Agent B
81| Narne
WRELL CARY R [82] Streat Address (PO Box Namibor & Nol Acceptabie)
6539-1 POWERS AVENUE
JACKSONVILLE FL 32217 83
84| Cuy FL |35 7ip Coda

11, Pursuant to the provisions of Scctons 6070507 and 607 1508, Flonda Statutes e abave nanmd‘_('?orporahon submits s slatement for the p:'frpose af changing its registered afice
ar regstered agent, or both, in the State of Flodcds Sucl: changs was authorized by the corporal on’s boand of diectors, | heveby accep! the appaintment as registered agent. tam

famihar with, and accept the obligatons of Sechi Florkia Statutes \
"D’Alt l‘ T

SIGNATURE BS
Sl

3

FHTE Hong Skt Ay S8 L1 o o e e e e S
12, ECIONS e ADDIIONS'CHANGES TO OFFICERS AND DIREGTORS IN 17
THILE PST ) DECFTE 11T [ [ Crange [ Addition
NAME VERELL, CARY R 12 NAME
sineeraooass | 9044 LATIMER ROAD WEST R SIRSE 1 A0RESH
Ciy-sT-2P JACKSONMVILLE FL 32257 140y 512w )
TITLE [ GeLEte 2 1TIRF [] Crange  [C] Additon
NANE 27 NaME
STREET AUDRESS 23STREEY ADDRESS
CITY-§T-2IP L 24C1¥-ST-2F
THLE [ 0eLETE ERRR(T: [ Change ] Addition
NAME T2 KM
SIAEEI ADDRESS 33 §7RIF] ADORESS
CIlY-81-2F e S EILR - ]
TITLE [ CELETE 41 TINE [ Change  [J Additen
NAME &7 NAME
STREET ADDRESS 43 8IREF ADORESS
OIY-§1- o o Asgnrsae | ~
1LE [ DELETE 51T [] Change [ Addition
NAME 52 Navr
STREET ADDRESS 53STRIET ADLHESS
CITY-S1-2F . o o Merovsrae |
TINE [ DaLETE BT THLE [ Change [ Additer
NAME B2 NAMF
STREFT ADDRESS B3 STRCEN ADORESS
Cry-g1-zi B F4CIY-ST-2p L

14. 1 do hereby certy that the informaton supalied Wi ths fing is voluntarly fainishes and does rol quaily for the oxomphon siated m Section 1 15.07,3)K). Florida Stafutes. | further
certify Inat the informatior indicated on this anual report or supplemiental agaual rport is true and accarate and tat my signature shall have the same legal effoct as if made undger
oath; that | am an afficer liractor of the corprorationr ¢ C FECH ar batlec ernpovgred 10 exocute this repor as required by Chapter G607, Flor da Statutes; and that My narme

appears in Block 12 or, ¥ aridress
SIGNATURE: | AN Wilq,
ING OFFICER OR DIRECYOR D Da,lu e Prane ¥

CR2E034 (12/95)



