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FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

CROSSROADS AUTO TRANSPORT, INC.

Principal Place of Business

P94000004877 (4)

26

“Mailing Address

9988 TWIN LAKES DRIVE 9988 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5341
2. Principal Place of Business ;ﬂ. Mailing Address

Sulte, Apt. #, etc.

21
City & Stale iy & Stale
2] U | B
Zip Counlry | Aip
24] 5] 2|

. Name and Address of Curreni Reglstersd Agent

Suile, Apt. #, ele.

Apr 29 1997 8:00am
Secretary of State

VTR AT KN

, Dale Incorporated or Qualified

01/20/1994

3a. Date ol Last Report

02/02/1996

. FEI Mumber

650461427

Apphéa For
Not Applicable

$8.75 Additional

5. Caertificale of Slatus bcsired ] :
Fes Required
6. Elaction Campaign Financing $5.00 May Ba
B ) Trust Fund Confribution ~___Added to Fees
i Country 8. This corporation has liability fpr intangible tax under s, 183,032,

) -

Florida Statutes [1ve

] DND

10..

Name and Address of New Reglstered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD
343 ALMERIA AVE
CORAL GABLES FL 33134

81

Name

82

Strecl Address (PO Box Number is Not Acceplabla)

83

84

City

11, Pursuani 16 tha provisions af Sealions 607 0607 and 507 1608, Flonda Btalules, the above named corporation submils thie statement for the purpose of changing its registerod
office or registered agent, or both, in Lhe State ol Florida Such change was aulhonized by the corporation's board of directors. | hereby accept the appoinlmont as registered
agent. 1 amn familiar wilth, and accept the obligatians of, Sechon 607.0605, Florida Sitatutes

ZipCode

FL |

information indicated on Lhis annual report or supplomental annual reporl s wue and aceurale and that my signature shall have the same legal effeet as if made under oalh; thal
| & an officer or director af the cotporation or the Feoeiver or trusioe empowered to execute this reporl as required by Chapter 607, Florda Statutes, and that my name

appears in Block 12 or Block 43 o changed, or on an allachment with an address,

o ‘[’!’; A ra

I L

) S

SIGNATURE _____ . - i L R e
Signature, typed o printod namie of iegistviod /7o e ol Applstiater (NCHE Begesteres Agent sigeature reguiret) whoa reinstating) DAL ,

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &

TILE P CToette TITLE T Change (1 Addition &

NAME BERGERON, BARBBARA T 17 Mt 3

seeT Apbress | 9988 TWIN LAKES DRIVE 13 STRELT ADDRSS S

oIy-§1-2P CORAL SPRINGS FL33071 1ACY-§1- 7P - Hr:

THTLE [T beLETE 21HILE [ change [T Addition | O

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-S1-21P 2 461Y-51-71° )

TIFLE e T ot Te 31TILE - T Change T Addition

NAME 3.7 NAME

STREET ADDAESS 33 STREIT ADDRISS

CiTY-5T-2P 34.CITY-S1-712 :

TIE  owe o o T T O Cange L] Addition

NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRLSS

GITY-S1- 2P e RtaCyesTp

TITLE O] DeteTe 51TLF [T Changs ] Acdition |

NAME 5.7 NAME

STREET ADDRESS 53 STHEET ADORESS |

CITy-S1-2IP B o 4 sscui-staw

THLE T3 oeLeie B1IIILE [Jchange ] Additian

HAME € 2 NAME

STREET ADDRESS 63 STREE| ADDRESS

LITY-5T-2IP o gagmy-stae |

14, | do hereby cerlily thal the information supphed wilh this liing docs nol gualily far the exerption stated In Section 118.07(3)(i), Florida Stalutes. 1Hurther certify that the

A//’lb F .

Py Fivaw X7 P



