e, ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION > Sandra & Mortham
ANNUAL REPORT 1 : Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P94000024689 (9)

1. Comoration Name

RINAUDO TRUCK SERVICE, INC.

A A

Principal Place of Business Mailing Address
2515 N. EDGEWOOD AVE 2515 N. EDGEWOOD AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
3. Date ncorporated or Qualified 3a. Date of Last Report
03/28/1994 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 53-3242044 Not Appicabe
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Gerfifcate of Status Desired 0 $8.75 Additional
E‘ ;] Fee Required
City & State City & Stals 8. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
_ip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
Eﬂ - E"—l El 33] Florida Statutes [ Yes [Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HlNAUDO, FRANK J 82| Street Address (P.C. Bax Number is Not Acceptable)
2515 N. EDGEWOOD AVE
JACKSONVILLE FL 32254 83
B4| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, [ am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e . _—
Slynature, tyred or pinted name of registe-ed agent and tive d appl Gable (NOTE: Ragistored Agenl signalwe revuired when rainstating DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP 1 DELETE 11 TTLE [ Crange [ Additian -
NAME RINAUDO, FRANK J 1.2 NAME 3
SIREET ADDRESS 2515 N. EDGEWOOD AVE 1.3 STREET ADDRESS <
| cv-si-zv JACKSONVILLE FL ee-sr-ap o
TILE [ DELETE 2TILE C1Change [ Addiion | ©
NAME 22 NAME
SIRFFT ADDRESS 23 STREET ADDAESS
ChY-ST-AP 24C0Y-51-7p
T TITLE [ DELETE 3 1TILE [ Craage  [T] Adddion
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
City-81.7212 34CHY-51-2IP
TIILE [ DELETE 4.1TMLE [ Change ] Addition
NEME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST-21 44 CITY-5T-21P
1ME [[] DELETE 5.1 3I1LE [) Change [T} Addition
KAME 52 NAME
STREE] ADDRESS 5 3 STREET ADORESS
CITY-S1-2p 54 CiTY-§1-2P
TIILE [7) DELETE 6 1TITLE [ Cnange [ Additisn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-DP 6.4 0ITY-ST-21P

14. 1 dgo hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repogkpr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation & Ahe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on al fachment with an address.

(- L]

“'
SIGNATURE: __ -

e He3M~96  fe4-283-~0000

’ O NAME ?F SIGNING OFFICER OR DIRECTOR Date Da;tme Phone #
L[]

SIGNATURE AND TYFEDZR PRI



