FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DE#ARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000043424 (8)

1. Carporation Name

PIT STOP TRUCK SERVICES, INC.

I AVEER AR MR

Principal Place of Business Mailing Address
4715 SW 95TH AVE. 4715 SW 95TH AVE.
MIAMI FL 33165 MEAMI FL 33165 7 )
d 3 DO NCT WRITE [N THIS SPACE -
— 3. Date Incorperated or Qualified
(06/06/1994
2, Principal Place of Business 2a. Mailing Address | 4. FE| Number Applied For
21 26 650503918 Not Applicablg
Suite, Apt, #, slc. Suile, Apt. #, ete. - N d iti
- ure. et E uie. Apt. #, ete 5. Certificate of Staws Desired L $8.75 Additional
. 29 Eﬂ Fee Hequired
City & Stale City & State ) 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added 10 Fees
Zip Country Zip ) Country B. This gorporation owes ar has paid the current year Intangible
El 25 29 30 . Personal Property Tax dug June 30. Dves [no
9. Name and Address of Current Registered Agent j 10, Name and Address of New Registered Agent
PEREZ, JORGE 81| Name
4715 SW 85TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33165 o
a3
84| City FL Ifs—l Zip Code

11, Pursuant lo the provisions of Sections 607,0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sinatre, tpad o¢ PIinted nine of registered agsent and ttle if appillcabile. “{NOTE. Reglstered Agent signature requirad when reinstating) ‘_“_ DATE -
12, QFFICERS AND DIRECTORS ) 3. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12|
TLE P [ DELETE 1.1 TITLE ) [T Change || Addifion
NAME PEREZ, JORGE 1.2 NAME

staeer aopaess | 4715 SW 95TH AVE. 1.3 STREET ADDRESS

CITY-ST- 2P MIAM! FL 33165 14 CITY-ST-ZIP

TTE L] DEtETE 21 TME ., Dichange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T-2P 2.4 CITY- §7-2IP

TLE ] DELETE 31 TITLE " [charge T Acdition
KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2P 34, GTY-$T- 29

TIE ] peLETE 41 TITLE Lichange [ Addition
MAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 4.4 CITY - 5T- TP

TITLE 1 DeLETE 5.1 TI7LE [T Change [ ] Acdition
NAME 5,2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7P 54 CTY-ST-2IP

TILE ~ LI DeeetE 6.1 TILE [ i ¢change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY- §T-2F 64 CITY - 5T- 2P

14, 1 hereby ceniiﬁ‘xhat the Information supplied with this filling does not quaiify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corporation or the receiver or #UIStee empowerad to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in
Bloek 12 or Block 13 if charged. or on an aitachmn address. .

SIGNATURE: gzt & REQUIRED /=26 G7

Davime Phane # a0 406

CR2E034 (10/97)



