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

ot on gk, reeseresn | Feb 19 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DiVISION OF CORPORATIONS

1998
DOCUMENT # P95000000070 (9)

1. Corporation Name

MONTGOMERY TRUCK LINES OF CENTRAL FLORIDA, INC.

AAR TRUALEING B8 FLifipn, INC
resive m pasch OO N

Principal Place of Business Mailing Address

2501 W. MAIN §T. POP BOX 6
ITE 103 GOLEMAN FL 33521

su
LEESBURG FL 34748

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] _B0-120824F, Not Applicablo
Suite, Apt. ¥, Btc Suite, Apt. #, atc. - . $B.75 Additionsi
Y ;ﬂ 5. Certificate of Siatus Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
rgl ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation owes of has paid the cugguear Intangible
-m ;5—| E] 0 Personal Proparty Tax due June 30. Yos [ Na
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
MONTGOMERY, S.E. ame
2501 W. MAIN ST. 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 108
LEESBURG FL 34748 63
84 City FL 85] Zip Code
11. Pursuant to tha provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its regislered

office or registered agenl. or bath, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typed o prnted fame of registered agelr aod Sile il apphcatle (NOTL: Registorad Agnnt signature required when reinslating) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D 7 OELETE TATME [ change [ Additien
NAME MONTGOMERY, SILAS E 12 NAME
seeraooess | PO BOX 6 N/A 1.3 STREET ADDRESS
CITY-51-2p COLEMAN FL 33521 14 CATY-ST- 2P
TITLE [T pevete 21 TMLE [T Criange ~ LT Adattion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-21P 2 4CITY-5T- 2P
TrLE ] peLETE 31 TMLE [T Crange [ Acdition
NAME 3.2 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CITY-S1- 71 24 CITY-ST-21P
TIME [ ] pELETE 41 TITLE L] ctange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 4401TY-51- 7P
TITLE CJ DELETE 51TITLE T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - §T-2P 54 0iTY-51- 71
TITLE U] DeLETE 61 TMLE [ change [ Addition
NAME 6.2 NAME bl I Qe
STREET ADORESS 6.3 STREE] ADDRESS =02/ 2398~ 2 ﬁ
BIrY-§7-21P B4 CITY-57-2P %1000, O

14. | herghy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated an this annual roport or supplemoental annual report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

CR2E034 (10/97)

TR AT S A8 ()44/).1//\!1--—'7 ) ﬂ-— - G0



