FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # P93000041800 (2)

ABSOLUTE CUSTOM TRANSPORTATION, INC.

O

Principal Place of Business Mailing Address

65391 POWERS AVE. 65391 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - Ave |26l 6541-10 Powers Ave 59-3184822 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, B ) 8.75 Additional
;l a 6. Certiticate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] Jacksonville FL 28] Jacksonyille FL Trust Fund Conbribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;] 12217 El m 32217 E] Parsonal Proparty Tax dua June 30. @ Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VERELL. CARY R 81| Name
c 11
6536-1 POWERS AVENUE 82| Street Address (Eg Box Numggr is Not Acceplable)
JACKSONWVILLE FL 32217 6541=10_D 2 .
83
84 City . 85] Zip Code
Jacksonville FL || 32317

agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions of Sactions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or direclor of the corporalion or the receivaor trusiee
Block 12 or Block 13 6d, 3 on a% %,rg

Slgnature, typed or printad name of regisiated agenl and titie if applcable {NOTE - Ragistarad Agenl eignature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PST IRPEGER T1TMLE [T Change [ ] Additon | &
NAME VERELL, CARY R 1.2 NAME §
saceraporess | 9044 LATIMER ROAD WEST 1.3 STREET ADDRESS &g
GITY -5T- 2IP JACKSONVILLE FL 32267 1.4 GITY-5T-2IP E
TITLE [ DELETE 21 TITLE [Jchange L Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-8T-2IP
TMLE ] oELETE 3.9 TILE L] Changs  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34. CITY-ST- 2P
TITLE [T DELETE 41TILE [T Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-Zip
e [T oRLETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 4P 5.4 CITY - 8T- 2IP
TITLE (] DELETE .1 THTLE T change” J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 ClTY-57-21P
14, | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tipe and accurate and that my signature shall have tha seme legal affect as if made under path; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v R Verall] .

Preaident 1/2%/9R0



