/
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OF T 5 TMENT OF
; COF‘%PFF‘%OF'%:!‘&'ION

! . ‘
ANNUAL REPORT Secretary of State

R ‘_|_997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000031612 (0)

1. Corporation Name

TROPICAL AUTO & TRUCK BROKERS INC.

- WA A

Principal Place of Business
200t MCKINLEY STREET 2901 MCKINLEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2836

3. Date Ingorporated or Qualfied | 3a. Date of Last Report

04/05/1996

3. Principa: Piace of Busness // | 2o Maang Addrass 4. FEINumber Applied For
21403 N Divie Hwy. 6 ]903 N. Divie Hwy | 6 < 0655555 Not Applicatie
ite Api # el Suile, Apt #, etc. i !
Suite Ap elc | Suile Apt #, elc B. Ceriificate of Status Desired [:] s B.75 Additional
,m i 27] _ Fee Required
City & Stalg | Cily & Stale 6. Eloction Campaign Financing $5.00 May Bs
23 ol lyywoo p FL. 2| Mollywooo o Trust Fund Gontribution - O Addad 10 Foes
2p __ Country Zp Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
24| 550&? 25| BrowAeD ;;\ 53020 m Browld Florida Statutes [ Yes No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
HARMER, JENNILYNN 81| Name
2001 MCKINLEY ST. 82| Strest Addrass i
(P.0. Box Numbar is Not Acceptabla)
HOLLYWOOQD FL 33020 ;
83
~ B4 City FL 85| Zip Code

13, Pursuant I6 the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regstered agonl, or bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
= ggent | anifam har with, and accepl the cbiligalions of, Section 607.0505, Florida Statutes.

SIGNATUBL | . o
Slgriattaee, o] or printed fae O 1egissoed agen and Db if apploatie {NOTE: Aegislered Agen! signatura requirad when rainstaling) DATE
2.7 o GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ vecere TATLE FRES. ] [Jchange ] Addition
NabE ) ' 1.2 NAME Jenn! l*-}nn H ARMERZ,
STREFT ADDRESS vssmeeraoness | 213 mMe K wiey St :
CiY- 5120 L. , 14 CTY-ST-21P Hol l‘[ woop FL. 33020
KT CJDELETE 21 TLE [T Crange L Addiion
NAME 2.2 NAME
STHEE I ADDRESS 23 STREET ADDRESS
CITY - 51- 2 N 2 4 CITY-51-7P
L Corere 21TILE , ] Change” ] Adaition
NAAE 212 NAME
STRLEF ADDAESS 3 3 STREET ADDRESS
CITY-S1-ZiP 34 CITY-ST-2IP
T [T OELETE 44 TILE [T Change L] Addition
NN £ 2NAME
STHEL! AJGRESS 43 STREET ADDRESS
CITY-§1- 21P 44 CTY-5T- 2P
e T T DELETE 51 TTLE [dChange [ Additian
KAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CiTY-Si- 710 , 540IFY-ST-7P
THMLE [JoeLtie 6.1 TITLE L) Change [ Addition
HAME 6.2 HANE
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-§T- 2P 6.4 CITY-ST- 2P

14, T do hereby certdy that the information supplied with 1his filing does not qualidfy for the exemption stated in Seclion 118.07(3)(i). Fiorida Statutes. | further certify that the
informalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or direclor ol the corperation or the receiver or trustee empowereo to execute this seport as required by Chapter 607, Flarida Statutes; and that my name

appears in B:ack 12 o Block 13 if changed, or on an attachpnent with an address.
SIGNATURE: 0, Jeancbpan Haemee Rees. (404) F9- D345

INTED HAME OF SIQNING OFFICER OR DIHECTOR

oneran & e Feb 12 1997 8:00am -

CR2E034 (9/96)




