FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFT FLORIDA-DEPAHTME!;!T bF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000029998 (8)

TRANSPORTATION RESQURCES, INC.

Principal Place of Business

495 E. SEMORAN BLVD.
SUME 115
CASSELBERRY FL. 32707

“Mailing Address

495 E. SEMORAN BLVD.
SUTTE 115
CASSELBERRY FL 32707

FILED

Jan 15 1998 8:00am
Secretary of State

AU R

DO NOT WRITE IN THIS SPACE

M

3. Date Incorporated or Qualified

0471211995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 |26} 593316030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #,. etc, iti
uie. 4p e, b 5. Certificate of Stawus Desred [ $8.75 Acdttioral
20 27 Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
o 28] Trust Fund Centribution Adtied 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 [20] Persanal Property Tax due June 30, [ JlYes [N
g, Name and Addrags of Currant Registered Agent 10. Name and Address of New Registered Agent
WORKMAN, JOSEFH 811 Name
823 WOO0DSs CT 82| Street Address (P.C. Box Nurmber is Not Acceptable)
MAITLAND FL 32751
a3
84| City EL ‘ss | Zip Code

11. Pursuant to the provislons of Sections 807.0502 and 607.1508, Florida Statutes, the above-riamed carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signatwre, typed or printed name of registored agert and title If applicabte. {NOTE: Registered Agent signature requireg when relnstaling) i DATE
2. OQOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [T DELETE 1ATITLE [ Change [ Addition
NAME WORKMAN, SOSEPH E. 1.2 NAME
sTreeT anneess | 823 WOODS COURT 13 $TREET ADDRESS
CiTY-$1-29 MAITLAND FL 1.4 CTY-ST-ZP
TIiE VP/S ¥ DELETE 27 TALE I change ~ [T Addition
NAME WORKMAN, DEBRA 22 NAME
sweeTaooress | 823 WOODS COURT 23 STREET ADDRESS
GITY-ST-2P MAITLAND FL 2 46ITY-ST-2IP
TINE || DELETE 3.1 TILE [ Tchange [ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 3.4. CITY-ST-2IP
e [ peLere 41 TITLE T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44 CiTY=ST- 217
TINLE T DeLETE 5.1 TITLE [T Changz L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 5.4 CITY-ST-ZIP
TLE LI DELFTE 61 TILE T Tchange  [_] Addition
NAME 5.2 HAME
SYREE? ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. | hereby certily that the information supplied with this flling does not qualiy for the exemptian stated in Section 118.07(3){l). Florida Stalutes. | further certify thal the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporati It

Bilock 12 cor Block 13 if chan

emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



