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

FroFT . oo | Feb 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
" 1;98 DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P95000062050 (6)

3. Corporation Name:

ABOVE THE BEST TRANSPORTATION. INC.

AR

Principal Place of Businoss Mailing Address
145 W 14TH 5T 1453 W 14TH §T
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/10/1995
2. Principal Place of Busmass _2:, Mailing Address 4, FEi Number Applied For
1] 26] 59-9500301 y. Not Applicable
Suile, Apt. #, elc. Suile, Apl. #, ele. N $8.75 Additional
E‘ ;l 5. Cortificate of Status Desired [{ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI o ;l Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| m ;!;I m Persanal Property Tax dua Jung 30. Cves [wno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ALSTON, ALTAMEASE 81| Name
1453 w “TH s‘ B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing #ts registered
office or registered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Stgoature . typed o prolad nanw of tagesinoed agont and Mle d a)gacable {NOTE Regr d Agant sig quired whan reinstaling} DATE
12, ONHICIRS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TME D presipen” [T ofieTE 1ATITE L) Change L] Addition
NAME TON, ALTAMEASE 1.2 NAME
sweeraooness | 1453 W 14TH ST 1.3 6TREET ADDRESS
Y- 5T- 29 JACKSONVILLE FL 32200 14 CITY-ST-2IP _
MLE D vrie rRes iben” [T DELEte 2.1 TITLE A Change  E_] Addilion
RAME PINKNEY, WILLIAM 2.2 NAME
street aporess | 1 ) sasmeraooess | A58 W 1Y TH STRECT
CHTY-ST- 2P JAGKSONVILLE-FL-32203 _ ' ) saony-siwp | TR Sowio HE, Ft 32204
me SetrerAry L} oees 31TLE i [ 1 Chaege [T Addition
NAME Clatence P, /y‘f(,ygy 32 NAME
STREETADDRESS | / ¥.62 w2 s/ 7 STRee? 33 STREET ADDRESS
orv-star | TACKS o e, FL Traed 14.CITY-ST-21P
TLE 4 7 DELETE 41TTLE [T Change L] Addition
HAME 4 ZNAME '
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 44 CITY-ST-2P
TITLE [T oeLete S1TILE [ Change [T Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS K -
CITY-S1- 2P 54 CITY-ST- 2P ' ‘
LE e ] DELCETE 61 TTLE [l Change [ Addition
AN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST- 2P

14. | hereby certily that the information suppliod wih this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as il made under path; that | am an
officar or director of the corporabion or the recenver or trustoe ernpowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an address.

SIANATIIRE- nh.w;m;l‘._ gA04= . /?A)JM) T’y Qptf 355326 /

CR2E034 (10/97)



