FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION §1 Sandra B. Moriham
ANNUAL REPORT o BIW ; Secretary of State
1996 M DIVISION OF CORPORATIONS
DOCUMENT #  P93000073118 (0)
1. Corporation Narre
TJS TRANSPORT, INC.
Prinomel Pince of Busness Nialing Address |||I“I|’ “I ||l|I “m II“I Ilm ||||| |I“| mll I“I‘ "m H“‘ ““ ll”
3020 FORGUHN AVE SE 3020 FORGHUN AVE SE
PALM BAY FL 32908 PALM BAY FL 32508
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1993 04/27/1995
2. Principal Place o’ Business | 2a. Mailing Address 4, FEI Numbwer Applied For
121] 26 53-3203113 Not Apprcable
Suite, Apt. #, elc. | Suite, Apt. ¥, eto. 5. Centificate of Status Desired 0O $8.75 Additional
E‘ ) 271 ) Fee Required
City & Stale | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zp Country | dp Country 8. This corporation has liability for intangible tax under 5 $993.032,
24-| ;;J 29] m Florida Stalutes [ ves RlINo
g. Name and Addrass of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1{ Name
THOMAS SCHOONOVER 82] Street Address (P.O. Box Number is Mot Acceptabile)
3020 FORGHUN AVE SE
PALM BAY FL 32009 83
84| City 85| Zip Code
FL *|

11. Pursuant io tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE * , )
Signalue, typed or prinled name of registered agent and ttle i appl cable. NOTE: Reg sterad Agaent sigrna‘ure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ [ DELETE 11TE [l Change ] Addition
NAME SCHOONOVER, TOM 1.2 NAME
STREET ADIRESS 3020 FORGHUN AVE SE 1.3 STREES ABDRESS
LIy -S1-2P PALM BAY FL 14 CiTY-§1- 7P
TITLE [ DELETE 2 1TILE [ Change [ Additon
NAME 2.2 NAME
STHEE] ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 24 CITY-ST-2IF
-k {T] DELETE 31 THILE [ Crange  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-5T-2P 34CITY-ST-2P
HILE [ DELETE 4.17TITLE [ Change  {7) Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 440Y-81-2P
TIF [J DELETE 5 1TITLE [} Change  [] Addition
NANE 52 NAME
STAEET ADDRESS 53 $IREE] ADDRESS
Cry-S1-2iP 54 CITY-5T-21P
TI1LE [] DELETE 6 1TTLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 69 STAEET ANDRESS
¢iTe-S1-2P 64 CITY-§1-2P

33, | do hereby certity thal the information supplied with this filing is voluntarily fumished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1ha same legal effect as if made under
oath: that | am an officer or director of the comporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address

smnnune:‘-_% mﬁ%&uu(.‘t‘mmasoﬁawmwa@ L\\\Onl% No). 7218k

{GNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

CR2E034 (12/95)




