FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI ‘éf“"{" Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION ‘ Rl \\ Sandra B. Mortham
ANNUAL REPORT it :E Secrotary of State
1996 Rt .4 DIVISION GF CORPORATIONS
DOCUMENT #  P95000005310 (4)
. A pOration Name:
ONEIDO TRANSPORTATION SERVICES, INC.
; ’HH";;!F’HCG (;, [hlﬂtll(‘_‘;f:riii Tt T o __Maﬁr;gT.}\ridresc. Illll‘lll “l |I‘Il I“ll ||||| |Im I'“I |I‘|| I|||| Ihl' I“I’ |||n |||| ||||
3652 SW. 24TH TERRACE 3652 S.W. 24TH TERRACE
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified | 3a. Data of Last Report
3 - o _ 01/20/1995
2. Prncipal Place of Basiness . | 2a. Mailing Address 4. FEI Number Applied For
21|02/ 7 -P7j_ sl Peor e 747 G -OT¢G 8L _ Not Applicabie
Suite: Apl #, etc L Suile, Apt. i ple i ‘ $B.75 Additional
22' , ,(_)/44 - - gﬂ = :C) 5. Certificate of Stalus Desied O _ Fee Required
Gy & Stals | City & State E 8. Eloction Campaign Financing $5.00 May Bo
_2_3_[ /'//Ar"l/;; tdé/ o 28] ’(/{’ﬂf//’ p N Trust Fund Contribution O Added to Fees
L _ Country AL . Coun:g_ 8. This corporation has hability for intangible tax under 8 199.032,
2|23/ 2 25| s~ 20|33 "}/3 0] &SA Florila Statutes O ves [Cino
~ 77 7 . Name and Address of Current Registered Agent i 10. Name and Address of New Replistered Agenl
811 Name ASO A E
GONZALEZ, ONEIDO 82| Stroul Address (P.O. Box Number 1s Not Acceptable)
3652 S.W. 24TH TERRACE
MIAMI FE 33145 8 \
84| Ciy N 85| Zip Code
- FL

AT Purse
or reg
feimi'ia

W0 e provisions of Soctions 607 0507 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
rect agent, or both, i the State of Fodda, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmenit as registered agent. I am
with, and accopl the obikgalions of, Section B07.0505, Forida Statutes.

SIGNATURE

Gt g ] P! et 6l e Jered 3 ¢ @00 W 8 sl Lobk T NOTE Regstered Agant Sigeal sta e red whor rerstatingl DA'E
(12, T GRRGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELETE 11 TTLE [ change  [J Addilion
ket GONZALEZ, ONEIDO ¥2 NAME
awe s | 3652 SW. 24TH TERRACE 12 SIREET ADDRESS
Lo s e | MIAMEFL 33145 - 1401Y. 5120
1Lk psST (] DELETE ? 1TIE [ Change  [) Addition
KAk GONZALEZ, MIRIAM 27 NAME
st aless | 3652 SW. 24TH TERRACE 25 STREET ADORESS
Gy G MAMIFL 33145 Qeeomestoe
urt {1 DELETE 3 1T0E [] Change [} Addition
ML 32 NAME
STHE? ATDRESS 33 STHEET ADDRESS
ol s1aE i Y eomvstae | )
THLF [ DeLETE 4 TTITLE [ Change  [J Addition
AR 42 NaME
SR ADTRESY 4 3 STREET ADDRESS
o sae | 44CITY-5T-2P ]
Tlit [] DELETE 5 1HILE [ Crange 7] Addition
HAME 42 NAME
SHheE L ADORESS 53 STREET ADDRESS
_(ZI'V -;f:ﬁ."l“ o R . R 54C1Y-5T-2IP
it £ ) DELETE 6 1TIME [ Change [ Addition
hent £2 NAME
SIKEE ALE 63 STRIET ADORESS
| omesi-ar - 64 CITY-S1-2P

14, | do herebyy certify that the information supphed with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section $12.07(3)(-), Florida Statutes. | further
cerlify that the mformation indicated off this aanual repont or supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if made under
patty tha' | am an officer or direct the cgrpparation or the receiver o trustea empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13,1 . Or on an attachment wilh an address.

SIGNATURE: o e 1759 (3 FI00R93
SIGNAYDRE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER Oft IRECTOR

Daty Tyt Prone ¥

CR2E034 (12/95)




