5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AMENDED

PROFIT g v’it‘%\ FLORIDA DEPARTMENT OF STATE

CORPORATION '!ﬂ Katherine Harrls F ‘ ‘ F D
5 ‘ ot Euven

NUAL REPORT _ Secretary of State
1999 _,_fg,./ DIVISION OF CORPORATIONS

.

y

DOCUMENT # p"] oy 99 UG -9 PM12: 52

1. Corporation Name SECRL }-J':‘\E‘\\ii ! F S.IATE

ALL AMERICAN TRANSPORT COMPANY OF TAMPA INC. TALLAHASSEE. FLORIDA
Principa! Place of Businass Mailing Address
3408 N. Florida Ave. 9902 N. Gallagher RAd.
33603 Dover FL 33527-3612
Tampa, FL 33 ! DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/8/93
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21] 2] e} 3973210397 Not Applicabl
- - ) o
Suite, Apt #, eto | Suite, Apt#, etc 5. Certifcate of Status Desired 0 $8.75 Adaitional
City & Slate City & State 6. Election Campaign Financing O $5.00 may Be
23] . 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corpuration owes the current year Intangible
m 25[ 29 [;)] e Personat Property Tax. [ ves ONe
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent
81 :
Wayde Lovelace "3y ce Hamilton
3400 N. Florida Ave. B2} Siree! Address (P.Q. Box Number is Not plable)
Tampa, FL 33603 4538 T P eI TEThE Y KT
a3
o e
Dover FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or petlitered agent, or both, in the State of Florida. Sygh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. |1iar with, and apcept the obligations of, S 607. 50§, Florida Statutes

5! :v'/ 29

SIGNATUR > ,
Signafife, od ed name of regislerdd agenl and lilletl applicable (MQTE" Regislerad Agent signalure requirad when reinslating) "'t DAT

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TITLE President/Director XFE) DELETE 11 TITLE President/Director A dChange [ Addition
NAME Wayde Lovelace 12 NAME Joyce Hamilton
smeeTaDoress| 3400 N. Florida Ave. 1astRestaporess| 9902 N. Gallagher R4,
CITY-§T-2¢ Tampa, FL 33603 14 CITY-ST-2# Dover,FL 33527-3612
TILE Vice President 3 bl DELETE Z1TILE Secretary/Treasurer/ N XChage X XAddion
b WaydeLovelace 22NAME pPirector
SREETADORESS| 4 40 N.Florida Ave. 23STREETADDRESS| Mary C. Cable
CITY-5T-ZP Fampa—FE—33603—— __ Jr4acmrsrze 7502 N. Tampania Ave. 7
TIME [ DELETE 1 TITLE Tampa, FL 33614 ] Change [ Addition
NAME , BIHAME CEBEOIIODSIE 22 TE——2
STREET ADDRESS 3.2 STREETADORESS ~18/17/39~-01056~-010

_ST- TY.ST-Z20 2.2 ! i Ty E
?r::ssr * I DELETE :: ':?:’LES Fomy— HM;S'S'_‘%—%? CmB% ifﬁ&r ftion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-2IP - 44QTY-S1-2P S
TME [J DELETE £1TITLE [IChange [} Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$1-29 54 CTY-ST-2P
TITLE [ DELETE 6.1 TIMLE [lChange  [] Addition
NAME 6.2 NAME 's
STREET ADDRESS 6.3 STREET ADDRESS .
CITY.ST-2P 64 CITY-ST-2IP ~

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further carlify that the information
indicated on this annual report or suppiemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the @erggration or the receiver or trustee empoweared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 § ded, or on an attachment with an address, with 81 other like empowerad.
SIGNATURE: i JAeoidasch Zfaj‘?gg () 276-302
R PRINTED NAME OF s1GNd OFFICER OR DIREGTOR ale Dayvma Prone & . =~y Y




