FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' ,':"”- i FLORIDA DEPARTMENT OF STATE May 2 1 1 997 8 OOam

CORPORATION Sandea B. Mortham

ANNUAL REFPORT . Secrelary of State Secretary Of State

1997 % A _' DIVISION OF CORPORATIONS

DOCUMENT # PQ5000000070 (9)
MONTGOMERY TRUCK LINES OF GENTRAL FLORIDA, INC.

Pringipal Place of Business Maiting Address ”IIIIIII "I 'lm Im' III" "m |m"|||| llmllm ""”II""MII’

2501 W. MAIN 8T. POP BOX €
SUITE 108 COLEMAN FL 335210006
LEESBURG FL 34748
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/03/1895 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliod For
21] 26 69-3208245 Not Applicablo
Suite, Apt #. Suite, Apl. ¥, etc.
rj uie. Apt . e ulte. Apt. ¥, ete B. Certificate of Stalus Desired O $6.75 Additonal
22 27 Fee Required
Cily & State | CryaSute 8. Elaction Campaign Financing $5.00 May Be
;:;I 2_0_1 Trust Fund Contribution ] Added to Feos
i Country Zip Country B. This corporation has liabiity for intangible tax under s. 189.032,
(24| 25] 28] [30] Florida Statutes [dves [Ino
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerss Agent
MONTGOMERY, SE. 8| Name
2501 W. MAIN ST, 82| Streot Address (P.0. Box Number Is Not Acceptable)
SUITE 108
LEESBURG FL 34748 .
84| City FL 88| Z2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatemant for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accent the appoiniment as registered
agenl tamtamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sigriature, typad of printed same of regrstered agen! and tie I apehcable {NCQTE: Registored Agent signalure requiret] when reinstating} DATE

12, QFFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T CELETE 11 TIE (T Ghange [T Adaition | &5
NAME MONTGOMERY, SILAS E 12 NAME §
sweer pptss | PO BOX 6 N/A 1.3 SFREET ADDRESS it
CTY-$7. 7P COLEMAN FL 33529 14 GHV-ST-21P &
i T DELETE 21TALE [} Change [ Addition ]
NANE l 2.2 NAME
STREET ALDRESS 23 STREET ADORESS
CITY . 51 71F ‘ 2. 40Ty -5T-2P
MLE ) ] oELETE A1 TILE L] change [} acdition
MAME 32 NAME
SIHEET ADRESS 33 STREET ADDRESS
Clly-S1-2iP 34.CY-SI-2P
TILE T J pELete 41TME L Change [} Addition
NAME LammE
STFEF| ADDRESS 4,3 STREET ADCRESS
CIiY-5T-2ip A4 CITY-ST- 7P
it T OELETE B1TIILE L) Crange L] Ascion
Nt 5.2 NAME
STREET ADDRESS 53 STREET ADDHIESS
CiTy-51- 2 54 CITY-ST-21P
THE T pckre EATME - , [T Change [T Addition

' oname 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-§1-1 J B4 CTY-5T-2P

14, | do hereby corlily thal tha inforrmation supphed with this fling does not qualily for the examplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
informatian indicaled on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the: carporatior) or the recewver of rustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an aitachment with an address,

SIGNATURE: /¥

BIGNATURE AND TP

STl -5 B -22P-673Y

Date Daylire Prons &




