FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

W PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P94000035419 (8)

1. Corporation Name

ANNIS AUTO TRANSPORT, INC.

A A

Principal Place of Business Mailing Address
214 N DILLARD ST 214 N DILLARD ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1994 07/24/1995
_?: Principal Place of Business ﬁ2a. Mailling Address 4. FEI Number Applied For
21] 26| 266725951 Nol Appicable
| Suite, Apt. 4, etc. - Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0O $B'{5 Adc!itional
22 27] Fes Required
) City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 E] Trust Fund Contribution 0 Added to Foes
L 2 - Country 2ip Country B. This corporation has kability for intangible tax under s 199.032,
24 25) (28] 30| Floricia Statutes 0 ves {INo
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MASHBURN, ERIC & 82| Street Address (P.O. Box Number is Not Acceptable)
102 E MAPLE ST
WINTER GARDEN FL 34787 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bedh, in the State of Flariga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept “he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ .| . . e . - - . e . e
Stgratare typed or prnted name of registersd agent and ttie i arphcable {NOTE Registered Agent signaturs required when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLF D [T] DELETE TATILE [ Change  [] Additien
AN ANNIS, DAN SR 1.2 NAME
seerapoaess | 214 N DILLARD ST 1.3 STREET ADDRESS
| omv-sr-ze WINTER GARDEN FL 34787 14CITY-5T-2P
TILE [] DELETE 2 1T [ Charkje  [] Addition
NAME 22 NAME
STHEE! ADDRESS 2.3 STREE] ADDRESS
CIY-5T-2IP 24TY-ST-20
THLE [C] DELETE 3 1TiILE [ Crane [ Addiien
HANME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
| OTy-5T-20 34CITY-S1-2P
L ] DELETE 4 1TIMLE [ Change [ Addition
NAME 42 RAME
STREE ! ADDRESS 4.3 STREET ADDRESS
Gy SI-7IP 440MY-31-2P
Tns [J DELETE 5 1TITLE [ Change  [] Addition
HAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CHY-ST-2IF 5401TY-S1-2IP
TIE [T DELETE 6 1 TITLE {1 Charge  [] Addition
NANE 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CTY-S1-DP N 54 CITY-S1-2F

with this fiing is voluntarily furnished and does not gually for the exemption stated in Section 119.07(3)K), Flonda Statutes. | further
lamental srkual report is true and accurale and that my signature shall have the same legal effect as if made under

fc empowered tgexecuta this reporl as required by Chfipter BG7, Florida Statutes; and that my name
. 9 67-656-761

Da b P ene #

14. | da hereby certify thal the information sty
certify that the information indicated on
path; that | am an officer or director of
appears in Block 12 or Block 1341 ¢l

SIGNATURE: __/




