FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris

DOCUMENT # PQ5000005018

1. Corporetion Name

FREIGHT CHASER, INC.

Principal Place of Business

POST OFFICE BOX 52-6812
MIAMI FL 331526812

Mailing Address

POST OFFICE BOX 526812

MIAMI FL 331526612

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 029 ***150.00

(RO

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Apglied For
I (42M4~ 7 AVE 2 65-0547864 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. it
P 5. Certifc ite of Status Desired | $8.75 A ditional
22 ;ﬂ Fee Recuired
- City&Sate . — — - — .. — - City & State §: Electio) Campaign Financing $5.00 may e
23 MM[ E ) _2_8_] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct poration owes the current year nlangible
M l w [Zg\ 29 w Persoral Property Tax. [dves 1JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
NIXON, MARK 82] Street Acdress (P.O. Box Number | Bl
. 1 0. Not Ad 1
9611 DUNH".L DRNE reel Acdress ox Number is Not Accepiable)
MIRAMAR FL 33025 83
84] City FL !35 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6G7.1508, Florida Statu es, the above:
office cr registered agent, or bo'h, in the State o’ Florida. Such change was «wthorized by the ¢

-named corporation submits this statement for the purpose Hf changing its r :gistered

orporztion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatyrg, typed or printad nar e of registered agent ind titls if applicable. {NQTI  Registered Agent signature requ red when reinstating) DATE

12 OJFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS ¢ (ND DIRECTOFRS IN 12
e D O DELETE 14 TITLE ] / JcChange  [#%ddition
NAME NIXON, MARK 12 NAME AQAOL LOLENZO
smeeTaporers| 9611 DUNHILL DRIVE 13STREETADORESS | a2 7l She ¢ TR ST
CITY-ST- 2P MIRAMAR FL 330225 14 0ITY-§T-ZP p e N EL. 33[ iy
TITLE [] DELETE 21TITLE {1 Change ™ Additign
NAME 2.2 NAME
STREET ADDRE!3S 2.3 STREET ADDRZ5S
CITY-ST-ZIP 2.4 CITY-57-ZIP
TITLE [J DELETE 34 THLE [] Change [ Addition
NAME 32 NAME
STREET ADDRE!.S 33 STREET ADDREESS
CITY-5T-2IP 34. CITY-§T-ZiF
TME [1DELETE 44 TITLE [jChange  {T] Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE L DELETE 517ITLE Cichange [ Additien
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T- 2P
TITLE [ DELETE 61TMLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-3T-20 6.4 CITY-ST-ZIP

l_

14. T hereby certify that the informati on supplied with this filing does not qualsfy fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report 0° supplemental znnual report is true and acci rate and that my sighatu-e shall have the same legal effect as if made un-ler cath; that | am an
officer ¢ r director of the corporat on or the receivisr or frustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that iy name appea s in

Block 1:2 or Block 13 if changed, or on an

SIGNATURE:

SIGNATU tE AND TYPED OR PINTED NAME OF SIGNI

OFFICER OR DIRECTOR

ttachinent with an address, with all other like empowered.

O N ..

Date Jaytime Phone #

0222273

CR2E034 (11/98)

08 ~5%K-Q 1 iy




