~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT £
CORPORATION

ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000004530 (9)

1. Corporation Name

NICHOLAS TRANSPORT, INCORPORATED

Principal Placo of Busingss

PO BOX 2834
NEW SMYRMA BEACH FL 32120

Mailing Address

PO BOX 263
NEW SMYRNA BEACH FL 32170-2034

FILED

Mar 07 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

01/19/1894

3a, Dats of Last Reporl

12/0211

2, Poncipal Place of Business 2a. Mailing Address

2] |

4. FEI Number Applied For

$09-3220021

Not Applicable

Suite, Apt # oo Suile, ApL. #, Blc.

O $8.75 additional

;5 2“;1 5. Cerificate of Status Desired Fee Required
.y Cily & State City & State 6. Election Campaign Financing $5.00 May Be

E*??J s e i 2% Trust Fund Contributign Added to Feos
s . Gountey g Couniry 8. This corporation has liability for intangible tax under s. 199,032,
_?5]_& )28 29 El Florida Statutes Oves o
| g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiared Agent

SCUGDZA, NICHOLAS 81| Name

104 CREEKSIDE C|RC|-E B82] Street Address (P.O. Box Number is Nat Acceptable)

NEW SMYRNA BEACH FL 32168 ;

3
84| City FL 85| Zip Cods

agoenl, [ arr larmibar with, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE

791, Fursuant to the provisons of Seetions 607 0502 and 607 1508. Flonids Stalutes, the above-named corporation submils this Statement for the purpose bl changing 1 registered
oflice o regislered agent, or both, in the State ol Florida, Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered

infor

appeas in Blosk 12 or Block 13§ changed, or on an attachment with an address.

R L

SIGNATURE: Nichola$ Scubiora 1

f
5 AMD TYPED DR PRI SIONII

Bt e rypes o pited mamae €1 g stered ageet and Wi 1 apal catle (NOITE: Regstarad Agent signaturn retuinst when reinstaling} DATE
e OFFICEHS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PT CTotLETE 11T [T Changs L] Adaition
HAME SCUGOZA, NICHOLAS 12 NAME
siner anoress | 104 CREEKSIDE CIRCLE 13 STAEEY ADDRESS
aivsrar | NEW SMYRNA BEACH FL 32168 LA EIY-ST-2
1 Vi LI DELETE 21 TMLE [ cnange LT Addition
NAME RIGELMAN, KAREN 2.2 NAME
sirer: ancaess | 104 CREEKSIDE CIRCLE 2.3 STREET ADDRESS
| oiv-stze | NEW SMYRNA BEACH FL 32168 2.4 ITY-5T-2P _
Tt ] DELETE 31TIRE EiThange ] Addtien
hews 22 WAME
STHEE D AfMASS 3.3 STREEY ADRESS
Lomsiae | 34 011512
e LJ oeceTe 41TLE [Jchange  [J Addwion
M 4. 2 NAME
SRIET BIDRESS 43 STREET ADCRESS
Iy &1-£1 44 CITY-ST-21P
BT [ METET 51 TIMLE [T change L] Addition
g 52 NAME
SHEE 1 ATOR S &3 STREET ADDRESS
Lawstwe | .4 CITY -ST-ZP
me T I DECETE 6.1 TLE [ thange  LJ Adeion
NAME 5.2 NAME
STREFT AULHI S 6.3 STREET ADDRESS
oy st 20 , ) 64 CITY-ST-2P
14. f da hereby certity that the information supplied with this fling does nat qualify for the exemption sialed in Saction 119.07(3)(i), Florida Statutes. | further certify that the

aton indicaled on 1his annual report o supplernental annuat report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
{am an oflicer or ducctor of the corporation or the receiver or frustes empowered o execule this repont as required by Chapter 607, Florida Statutes; and that my name

e /=97 ROM-UK- WY

Oayteme Ptooe 4 OOOGSAS

CR2E034 (9/96)



