FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

h PROI : .
OFIT " ) FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 ()Oam
CORPORATION TRy \P Sandra B. Mortham :
ANNUAL REPORT H NS Socrelary ol State S t f St t
1998 T DIVISION OF CORPORATIONS cerctar y 0 atc
DOCUMENT # ( )
1. Corporation Name Pg4000032472 0
BATIA TRANSPORT, INC.
Pnncupal Place of BUSINGSs T - -Mdl‘lllg Addf&‘sﬁ ”Il"lll ||| ||||| I‘lll |I|“ |I‘|‘ Ill“ Il‘ll |ll|| ||||| I“ll |||‘I |||| ||||
10352 NORTH WEST 85TH STREET 10352 NORTH WEST 55YH STREET
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualified
SR 04/26/1994
2. Principal Prace of Business 28, Mailing Address 4. FE| Number Applied For
21 S P "’_5] I 650488341 Not Applicable
Suite, Apt. #, ol Suite, Apl. #, elc.
Wie. Ap vle . uile At AL © 6. Certificale of Status Desired O $8.75 aaditional
T ] . Fes Requlred
City & State ___ City & Stale 6. Election Campaign Financing $5.00 May Be
23 - o es) Trust Fund Contribution ] Added 10 Fees
Zip ~ Country o dw Country 8. This corporation owes or has paid the current year Intangible
;4—[ s E‘l o ;6] Porsonal Proparty Tax gue June 30. Oves [Clne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
LITMANOWICZ, LUCY 81} Name
8917 WEST ATLANTIC BOULEVARD 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 135' Zip Code
13, Pursuant to the provisions. of Seclions GO7.0502 and 607. 1608 Florida Statutes, the above-named carporation submits this statament fof the purpose of changing s registerad

ofhico or registered agent, o both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ohihgabons ol, Seclion 607.0505, Flarida Stalutes.

SIGNATURE . .
Slygoahre, lygned o ',L",“i'if'","':.ﬂll",","",":' 1!7({‘]"—‘!: firn) !n!:: ° a;-;wl_\lui‘k‘ INOHIE - Rogrstered Agent signature requirad when reinslating) DATE
12. ST TGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITLE PO [T oetere 11 THTLE [J Change ™ [J Addition
NAME LITMANOWICZ, LUCY 1.2 NAME
stter anoaess | 9917 WEST ATLANTIC BOULEVARD 1.3 STREET ADDRESS
cavsrop | CORALSPRINGSFL3307Y 1461y 5126
LE VP [Toecere ZATILE T TChangs ] Addition
NAME LITMANOWICZ, MORRIS 2.2 NAME
sertaporess | 10352 NORTH WEST 55TH STREET 2 3 STREET ADDRESS :
CiTY-S1-7P SUNRISEFL331 /7 2 4CITY-51-2P
me o] ELESE 21T TJ Crangs L] Addition
NAME BEN-SHIMON, LENNY 32 NAME
secr aopress | 10352 NORTH WEST 55TH STREETY 3 STREFT ADDRESS
CiTY-S1-2p SUNRISEFL333S1 34 CItY-§1-21P
TME "I DELEIE 41 TITE [ thange L] Addition
NAME 4.2 NAME
STREEY ACDAESS ¥ 43 sterer aooress
Y- 51 21 e o ] 44TAY-ST-ZP
miE I RLEGEE 51 TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-SI-2p ‘ o 5.4 CITY-5T-2P
TITLE [ eLkte 6.1 HILE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRIESS 63 STREET ADDRESS
CITY-SF- 2P £4CNY-S1-7P

14. 1 hereby cerlify that the infonmation supphod witli this filig does nol qualify for the sxemﬁtion staled in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this annual reporl aF supplernental annual reporl is true and accurale andg that my signature shall have the same legal effect as if made under oath: that | am an
olficer or directar of the corparation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 c:han)md, ar on an att@bygent with an address.
AﬁHJZV/JL_‘ié‘L'”S (71

SIGNATURE: .

CR2E034 (10/97)



