FILE NOW: FILING FEE AFTER MAY 118 $550.00 APPROVED
0 N

+PROPAT L5 FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sanden B, Mortham ILED
ANNUAL REPORT A bW Secretary of State ,997
1997 Y DIVISION OF CORPORATIONS ' HAY | 2 Py 12 30
Lo i .
T (0) : ECRﬁrARY OF
DOCUMENT # P94000052441 (0 - TACCARASSES P INTE,
C & M TRUCK BROKERS INC. .
19635 - 49 SOUTH STATE RD 7 18837 CLOUD LAKE CIRGLE
SUITE 120 BOCA RATON FL 3456-2120
BOGA RATON FL 33458 us
3. Date Incorporated or Qualified 8a, Date of Last Raport
e 07/15/1994 02/23/1996
| 2. Prnapal Place of Busingss 28. Mziling Address 4. FEI Number Appliad For
0] 2 650506769 Not Applicable
B Suite. Apl #, ele Suite, Apl. #, etc. . ) $B.75 Additional
[2 ﬂ 7 m 6. Certificate of Stalus Desired O Feo Required
. Gty & Stale City & Stata 8. Elaction Campaign Financing $5.00 May B
23] _ . 28] e Trust Fund Contrlbution Added 1o Fees
| &p | Country L Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
_?.‘f‘] 25| 2] 30 Florida Stalutes Elves [JNo
- 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
FENWICK, DIANE 811 Name
18837 CLOUD LAKE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33406 -
84| City FL 85| Zip Code
[ 11, Purstant 10 the provisions of Soclions 607 0602 and 607 1508, Fiarida Glatutes, the above-named corporation submits this stalement for (he purpose of changing 1Is registered

cifice or registered agent, or both, in the Stato of Florida, Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen: | am familar wilh, and accept the obligations of, Section B07.0505, Floriga Statules.

~
By

CR2E034 (9/96)

SIGMATURL __ . pra

|l Blgratare, yped o pea il namo al 1egistaiod a@ent and title ¢ applicatle [NOTE: Regsterad ,g,dﬁ signetura reauired wher reinstaling} OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ e TP O neETe 11ME | , [J Change [ Addiion
Nk FENWICK, DIANE 1.2 NAME b : GOoODODS 1840565~ —0
smret aooacss | 98837 CLOUD LAKE CIR. 13 STREET ADDRESS ~05/19/57--01191--007
cov-stae | BOCA RATON FL 14CITY-51-2P FpkSL0, 00 w550, 0D
T VP T OELETE 217MeE [JChange T Addilion
NANF FENWICK, WILLIAM 2.2 NAME
startt aooness | 18837 CLOUD LAKE CIR. 23 STREET ADDAESS

| covsize | BOCA RATON FL 2.400Y-51-7P .
s L. oret A1TNE [ Change ™[] Addition
NAME 12 NAME
SIRSET ADORESS 33 STREEY ADDRESS

conestae [ 34.CTY-S1-2P ‘
THLE [ sewere 43 TIILE [J Change — L] Addition
HarE 4. 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
e seae L 44 0ITY-§T-21P

[—nﬁl'[é L DELETE 51 TIILE [T Change L Addition
MNAME £.2 NAME
SIREET AIDHESS %3 STREET ADDRESS

LI N S 54 CATY-ST-2P
TLe T oeLETE 61TITLE L] Change Addilion
NAMIE 52 NAME q/t
STREFT ADDHESS 3 STREET ADDRESS t/ﬂ'e \u\
Cory- 6z . o R EALCTY-ST-2P

Iify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

|#'true and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an offer or dractor of the corpgfation or the receiver or trustee owered 10 execine this report as required by Chapter 607, Florida Stalutes; and that my nams
appoars in Block 12 or Block 13 if chfingad, or gh & attachm i an address,

SIGNATURE: _ (Gt | oAU 5"‘/:?7 \/féj'l/ﬂ‘a’?%

" SIGNATURE AND TYPED OF PRINTED NAME,OF SIGNING OFFICER OR DVREGTOR Dayhme Frone A
ARdd LS

L s
14, | do hereby certily that the information su th this filing does nol
nformation indicaled on this annual repyft or supplemental annual repy




