'FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 115 $225.00

ik,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

; _ DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

T.S.TRANSPORT, INC.

P94000063838 (4)

us

Frincipal Place of Business

4412 VAN BURN ST
HOLLYWOOD FL 33021

RN

Maiing Address

4412 VAN BURN ST
HOLLYWOOD FL 33021
us

. Date Incarparated or Quaited | 3a. Date of Last Report

_ 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 28] 650526782 Rt Apphoanid
| Suite, Apt. #, et | Suite, Apt ¥, elc. 5. Cortifcate of Status Desired r $8.75 Additional
221 27] Fes Required
iy & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
zs—l E‘ Trust Fund Gontribution Added to Fees
ap _ Country Zin Country B. This corporation has liability for intangibie tax under s 199.032,
24] 25 [20] 30| Florida Statutes O ves [Ino
" 9. Name and Address of Current Reglsiered Agent 10. Mame and Address of New Reglstered Agent
81| Name
DOYLE, JACOUES B2| Street Address (P.O. Box Number is Not Acceplable)
4412 VANBURN ST
HOLLYWOOD FL 33021 83 .
84| city FL |ssl Zip Code

11. Pursuant to the provisions of
or registered agent, or both, in the State of Florida. Such chang?e was authorized by the corporation's board of directors. | hereby accept
familar with, and accept the obligations of, Section 607.0505,

Sections BO7.0502 and 607 1508, Flarida Statutes, the abova-named carparation submits this staterment for the purpose of changing its registered office
the appointment as registered agent. | am
lorida Statutes.

SIGNATURE . .- O O I, . _
Sigrawre typed or printed name of registeraa agar and i i apphcatie {NOTE Ragisterad Agont Signature renirad when reinstafing) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 1 1TME [ Change [ Addition
NAME DOYLE, JACQUES 1.2 NAME
STREET ADDRESS 4412 VANBURN ST 1.3 STAEET ADDRESS
| ciy-st-7ip HOLLYWOOD FL 14 GITY - §1-2P
Tnf [ DELETE 2 1TIILE [ Change  [] Addition
NAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
| CiTY-51-21P 24 CTY-8T-2P
TITLE [T DELETE 3 1TITLE {J Change [ Addition
NAME 3.2 NAME
STRFET ADURESS , 3.3 SIREET ADDRESS
CY-§1- 2P 34 CITY-51-21P
[ DELETE 4.1TITLE [ Change [ Addition
42 KAME
SIREET ADIRESS . 4.3 STREET ADORESS
CITY - S1-2IP 44 GITY-ST-2IP
T [TJ DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STHEEY ADDRESS 53 STREET ADDRESS
CHY-51-2IP 54CITY-S1-ZP
TIE [ DELETE 6 1TINE [ Change  [] Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 1P

certify

14. 100 hereby cerlify that the information supplied with this filng is voluntarily furnished and doas not
that the information indicated on this annual repart or supplemental annual report is true and accurate
opath: that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il chay :-- or on an attachoy

SIGNATURE: .

qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
and that my signature shall have the same legal effect as it made under

gnt with an address.

ED MAME OF

. 26-04Y=%b 3059649856
; Cole Dyt mie Prione #

?}NINB OFFICER DR DIRECTOR

by P S

-

CR2E034 (12/95)




