FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT LEAED FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000037481 (6)
CLASSIC TRUCKING, INC.

Principal Place of Businpss Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

O O

5950 SE 136TH SYREET P.0. BOX 891
HOBE SOUND FL 33456 HOBE SOUND FL 334750891
us
3. Date tncorporated or Qualified | 3a. Date of Last Report
05/16/1994 04/17/1996

2. Pringipa! Place of Business 2e. Mailing Address 4. FE| Number Apptiad For

21 28] 650494407 Not Applicable
Suite, Apt 4, elc Suite, Apt. #, elc.

| sdie A el P © 6. Certificate of Status Destred (| 38'75 Addional
22] E] Fee Required
| City & State | Ciy&State 8. Elaction Campaign Financing $5.00 May Be
23-] z_a-l Trust Fund Contribution Added 10 Fees

2ip Country Zip Country
24 ;B—I 29 m

8. This corporation has lability for intangible tax under s, 199.032,
Florida Statutes Oves [No

agent | am tamilar with, and accept the obligahons of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JENKINS, PAULA K. 81| Nama
6756 SE BAHAMA CIRCLE 82| Swast Address {P.O. Box Number is Not Acceptable)
HOBE Fi 33455 :
83
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Statines, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgratare. lypeedl o pooted namie of registered agent and Iia If applicable INOTE- Ragistered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE opP [T OELETE LITNLE ' T Crange 3 Additon | &5
NEME JENKINS, PAULA 12 NANE §
smertaniness | 8756 SE BAMAMA CIRCLE 13 STREET ADDRESS o
CIEy-§1-21P HOBE SOUND FL 33456 14 0Ty -$1-2IP E
i ov L] DELETE 21TLE CJ Change 1] Addition |©O
NAME JENKINS, SCOTT A 22N
steeTanoress | 8756 SE BAHAMA GIRCLE 23 STREET ADDRESS
ciy-51-2p HOBE SOUND FL 33455 2 4 GTY-S1-2P
i DST 1 DELETE 31TmE L change [} ddition
HAME JENKINS, DONALD A 32 NAME
sieer aconess | 8756 SE BAHAMA CIRCLE 33 STREET ADORESS
CTY-ST-75 HOBE SQUND FL 33455 24 CITV-5T-21P
T [ oeceie 41TME [ trange 3 Addition:
NAME 4.2 HAME
STREET AZIDRESS I 4.3 STREET ADDRESS
CIY-§1- 2 44 LITY-ST-2P
TNE [J oeeere 5.1 THLE [JChange  T_J Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-§1 71 5.4 CITY-ST-7IP
THLE |MEEGES B1TIRLE L] crange [ Addition
KAV 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CiTY-ST 2P ALY -ST- 2P

appears in Block 12 or B} 3l changed, or of an attachment with an address.

14. 1 do hereby certify that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the
infarmation inchcaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as il made under oathy; that
| am an officer or director alAfe corporation or theeceiver of trustee empowsred 10 execute this report as faquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: mlé.
CBHATYAERNDT

Sfon /o2

STl §o- D865



