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«=—FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

LE §jge.
g '2"6 .
£

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelaryed f Slaaz »
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  P95000042152 (5)

MAX|'S TRANSPORATION CORPORATION

AN

Mari\'mQrAddress 7
373 KWA AVE.
FT LAUDERDALE FL 33312

Principal Place of Business

373 IOWA AVE.
FT LAUDERDALE FL 33312

3. Dalc&ciiriiﬁaled or Qualified 3a. Data of Last Repaort

e
2. Principal Place of Business 2a. Maling Adidress 4. FEt Number FApplied For
21 28] Nt Applicabie

Suite, Apt. #, efc. Suite, Apt. #, etc.

$B.75 additional

- 5. Certificate of Status Desired O 8
22 27-1 Fes Required
City & State | CyéSae 6. Election Campaign Financing $5.00 May Be
’El I 7721_ ) Trust Fund Gonlribution Added to Feas
Zip Country L Country 8. This corparation has liability for intangiole tax under s 199.032,
[24] 25 ngl [30] Fiorida Statutes (3 ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MAXWEU., NATHAN G B2! Street Address (P.O. Box Number is Not Acceptable)
¢ 37310WA AVE.
FT LAUDERDALE FL 33312 a3
\ 84| City FL lss Zip Code

or registered agent, or boath, in the State of Flodda. Such change was authorized by the carporatio
famitiar with, and accepl the oblgatons of, Seclon 807 0505, Flonda Statutes

% SIGNATURE |

11, Pursuant 1o the pravisions of Secbons 607 0502 and B07.1503, Horida Statutes, the ahave -named corporation submits this statement for the purpose of changing its registered office

m's board of directars | hereby accept the appontment as registerad agent. | anm

CR2E034 (12/95)

Syt e Do o grinbed v S epbe agn W i T T TR e At S0 e e 3 et w1 a pate
12. CFFIGERS AND DIRECTORS I k) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ] DELETE 1UTILE ' ] Crange ] Addition
NAME MAXWELL, NATHAN G 12 AN
STREET AODRESS 373 IOWA AVE. 13 STREET ADDRF 55
CITY-ST-2IP FT LAUDERDALE FL 33312 14QIY-50-20 N /
T |4 [ DELETE 2 1T / [ Crange  [] Additan
s MAXWELL, MONICA E o \/
STREET ADDRESS 373 IOWA AVE. Z35TRFFT ADIRLSS
CITY. §T-21P FT LAUDERDALE FL 33312 24007-SI-JF o )
TTLE u [ DELETE 3 1TINF [ Crasge  [J Addition
RAME MAXWELL, YANEPH 32 NAME
STREET ADIRESS 373 IOWA AVE. 33 STREET ADDRESS @
LTY-ST-2IF FT LAUDERDALE FL 33312 JACTY-S1-2F o .
TITLE ] DELETE 4 1TILE [[] Change  [[] Additicn
HAME LAME
STREEY ADDRESS TREEY ADDRESS
CITY-§T- 2IP B T4-§1-2¢ \
11LE [] DELETE LE [) Change ] Additar
NAME ui P o e 20454
STREET ADURESS EET ADORESS -04/30/96--01011 -—025
LY - ST-1P Y-ST. 7 %200, D0
TITLE [] CELETE ILE (7§ Change  [] Addition
NAME A
STREET ADDRESS HEET ALIDRESS
CITY - ST- 2P ¢ Qapy-51-ap

14. | do hereby certify that the infarmiation suppled with this fulmg_lgn\/ohmlari\y furnished and does not

oath; that | am an officer or director of the corporahon or the receivar o trustee enmpawered to ex:
appears in Block 12 or Block 13 if ghanged, or on ar attachment wilh an address.

SIGNATURE: ’fﬂf%%m!/

SIGHAT]

E}\.Ial\f;: tor ther exemp;t-;or! stated in Seclion 119.07{3)(k}, Florida Statutes. | further ]
certify that the information indicated on this annual repart o supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under

rcute this repart as required by Chapter 607, Floncla Statutes; and that my name

3/f06 .

e

!
a0

!



