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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOIsIC(r)eFaCW{‘)T?POliTIONS S C Cretary Q) f S tate

DOGUMENT # P96000040444 (7)

1. Corporation Name

OTTO-MATIC TRUCKING, INC.

TR TR MM A

Principal Place of Business Mailing Address
1355 WEST PALMETTO PARK ROAD 1355 WEST PALMETTO PARK ROAD
SUITE 155 SUITE 155 ]
BOCA RATON FL 33486-3303 BOCA RATON FL 33485-3300 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650662398 Nol Applicable
Sulte, Apl. #, glc. Suite, Apt. #, ate.
—' P ° we Ap e 5. Certificate of Status Desired 0 $8'75 Additionat
22 } ;i Fee Required
City & State | Cily&State 6. Election Campaign Financing $5.00 may Bo
23 S 28] - Trust Fund Contribution a Added to Feas
Zip Counlry 2ip Country 8. This corporation owss or has paid the current year Intangible
24 [25] |26] 30] Personal Property Tax due June 30.  @Ffes [ No
9. Name and Address of Current Reglstered Agent 10. Namo and Addroas of New Registered Agent
WATSON, STEVEN J B1] Name
1355 w PALME“O PARK HOAD 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 155 ,
BOCA RATON FL 33486-3305 83
84| City FL 85| Zip Code

$1. Pursuanl Lo the prov.sians of Seclions 607.0602 and 6071508, Florida Statules, ihe above-named corporation submils this stalement for the: purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ___

rame

Signatre, lyped or prnte ) if applicasic {NOTE Rogislared Agenl signature feq Jired when reinslating) DATE
12, T OfHICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P L) beceie 11 TLE T Change L] Aadition
NAME WATSON, STEVEN J 1.2 NAME
sreeranoaess | @O0E~-OGEAN-AVE#12 BT &“"‘M"L\‘C W 5 crocer aporess
CATY-ST-260 BOYNTON BEACH FL 33485~ “SO40 3 14TV - 51-2IP
TME [ DEcETe 21TIMLE [ change [T Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-S51-2IP 2.4 CITY-51-2IP
TITLE [ oeLete A1TITLE LI change  [_F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-21P 34 CITY-51-21
TLE [ DELETE 41TITLE [Jchange ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY -5T- 2P 4.4 CITY-51-2IP
TITLE [ DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LITY-S1-21P e 54 CITY-51-21P
TILE T OELETE 6.3 TITLE - - [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2F 64 CITY-§T- 2P
14, | hereby certify that the infarmation supplicd with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officar or director of the corporation or the receiver or tustes ampowered 10 execdte this report as required by Chapter 807, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if W;od of on an auachmcnith an addrass.
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CORPF?(S);:;'TFION 4 .7 ‘ ko 11 ORIDA DEPARTMENT OF STATE May 1 4 1 998 8 Ooam

CR2E034 (10/97)



