NP s

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55;D.l]0

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
3 Socretary of Sfate
DIVISION OF CORPOIRATIONS

FLORIDA DEPARTMENT OF STATE

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TMS TRUCK MASTERS, INC.

Principal Place of Business " "Mailing Address

AR MAIA I

1851 N POWERLINE RD 1851 N POWERLINE RD
POMPANG BEACH FL 33069 POMPANO BEACH FL 330691203
3. Date Incorporated or Qualitiod 3a, Date of Last Report
e o 07/12/1994 05/04/1996
2. Princlpal Place of Busingss 2a. Mailing Addioss 4, FEl Number Applied For
] et N 650522462 1 [ Net applicaic
uite, Apt. #, alc. Suite, Api. #, clc. ' i
Suite. Ap P v P el 5, Cerlilicate of Status Desired ] $8'75 Additional
E] 27] L _ Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 o il o Trust Fund Contribution Added 10 Fees
Zip Country | Zip __ Country 8. This corporalion has liability for intangible tax under &, 189.032,
25] 2 |30) Florida Statutes Oves [no
9, Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
GROSS, WILLIAM J 81] Nare
% TRIPP SCOTT CONKUN & SMITH 82| "Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH ST 28TH FLOOR .
FT LAUDERDALE FL 33301 83
B4, City FL B5| Zip Code

11. Pursuant 1o 1he provisions of Seclions 607 0002 and 607.1508, Florida Slatiles.
office or registered agent, or both, in the State of Florida. Such change was authorizod by the
agent. [ am familiar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. ypod or printed name of registered agen: &nd tlle o apphcatyc. {NOTL. Regisldieo Agont

the abave named corperalion submits this statement for the purpose of changing its regislered

corporation’s board of directors. | heroby accept the appointment as registerod

s reqUined when fenslatlingl DATE

information indicated on this annual report ar supplemenial annual reporl is true and accurate

P AT N LT | iyppenguney %- it /

12, OTHCERS AND DIRLCTORS K13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPAS O oriete 110 [JChange L[] Addilion 3
NAWE HOULE, MICHAEL C 12 NAME §
streer aboress | 10376 AVENUE RYAN 1,3 STREET ADDRESS o
orv-st.zr__ | DORVAL QU e 14.CI1Y-5T-2° g
Tme D5t ] DILETE 21T T Change L[] Addimen 1€
AN WHITE, FRANK 22 NEME

sweeraponess | 10375 AVE RYAN ' 23 STREET ADDRESS

cv-sr-2e | DORVAL QU § zacmvsrae )

[ ow CJ DELETE 31T [Tcrange [ J Addition
NAME SCHELSKE, RUEDIGER 32 NAME

staeer aporess | 1651 NORTH POWERLINE ROAD 33 SIREET ADDRESS !
" CITY-ST-7P POMPANO BEACH FL 34, ClY-81-21P .

e [Jottee AL U crange” [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 S1REL) ADDRESS

CITY-ST. 2IP 44LITY-51- 2P

TITiE [ oecene BATITE [T change [ Addition
NAME 5 2NAME

STREET ADDRESS 535IREET ALDRESS

CITY-$T-21P BALITY-51- 2P

MLE [ peLFie 6.1 THTLE T Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3RTRFET ADDRESS

CITY . 5T-21P 6.4 PITY- §1- 211

14. | do hereby certify thal the information supplicd with this filing does not qualily for the exermption stated in Soction 119.07(3)(}), Florida Statutes. | further certify that tho

| am an officer or directer of the corporalion or the geeciver oldrustee empgerered to execule this repodt as required by Chapter 807, Florida Statules; and that my narme
appears in Biock 12 or Block 13 if change%la Gnt wilh ddress, .

and thal my signature shall have the same legal effect as it madeo under oath: that

|I’nr)|n-‘l



