- FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000084983

COLA TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address

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

04-26-1999 90159 043 ***150.00

WA A

3350 SW 3RD AVE P OBOX 22875
STE #1020 FT LAUDERDALE FL 33335875
FT LAUDERDAAEL FL 33315 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
121] 126] 65-0453527 Not Appicable
Suite, Aol #, etc. Suite, Apt. #, etc. iti
uite, AL #, et uite, Apt. #, etc 5. Cerifcate of Status Desired O $8.75 A:ld.monal
E‘ E;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 (4ay Be
;! ;\ Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
m El ?9‘ i;l Persor al Property Tax. O Yes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registertd Agent
81 Name
MULLIN, JAMES G s
! 82| Street Address (P.0. Bo» Number is Not Acceptable}
2263 NW BOCA RATON BLVD
#205 83
BOCA RATON FL 33431 : -
84| City F L 85 Zip Code

agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Flarida Statutes.

11. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stalt tes, the above-named corporation submits this staternent for the purpose of changing its @gistered
office or registered agent, or beth, in the State ¢f Flonda. Such change was authorized by the corporition’s board of directors. | hereby accept the apjointment as registered

SIGNATUFRE
Signature, typad or printed ni me of registered agent and title if applicable {NOTE: Registered Agent signature req sired when reinstabing} DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D ] DELETE 11TIMLE TJChange 7] Addition
NAME COX, EDWARD 12 NAME
STREETADDRESS| $3950 OAKRIDGE DR 1.3 $TREET ADDRESS
orv-s1-2P | DAVIE FL 33325 14 CITY-5T-2IP
TME DS [J DELETE 24TIMLE [JChange ] Addition
e KLOSS, DALE R 220k
STREET ADDRESS| 2330 N. 57TH AVE 23 STREET ADDRESS
cr-st-zp | HOLLYWOOD Ff 2.4 CITY-ST-2P
TITLE ] DELETE 31 TILE ClcChange  {_]Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CiTY-ST-ZF 34 CITY-§7-21P
TINLE ] DELETE 41 TLE [JChange [ Addition
NAME 4 2 NAME
STREET ADORI 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME ] DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE ) DELETE §1TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRI'SS £.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2P

14. | hereby cerlify that the information supplied wit1 this filing does not qualify 15r the exemption stated i1 Section 119.0.(3)(i}, Florida Statutes. | further ertify that the ir formation
indicat3d on this annual report » supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporotion or the recei ser or tru

empowered to execute this raport as rejuired by Chaptzr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if chaggex!, or on an attac\gnent wi

SIGNATUR

0l other like empowered.

Ua /5653

CR2E034 (11/98)

- Elswﬂ/zhdc CoX ‘%%”7 ‘?S%Blé»‘f%

Daytime Phore #
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