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

o N Ry, onoADEeNT o St Feb 02 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000041849 (6)

1. Corporation Name

PARTIN BROTHERS TRANSPORT, INC.

G AR

Principal Place of Businoss Mailing Address
P.0. BOX 336 P.O. BOX 3%
DELAND FL 32721-33%6 - DELAND FL 32721-3%
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
05/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_6] 693376213 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
P : 5. Corlificate of Status Desired [ $8.75 additonal
22 ;7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;s-l Trust Fund Conlribution ll Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
|25 gl 30 Personal Property Tax due June 30, [JYes [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARTIN, JAMES 81| Name
i)
‘“70 AHPDRT ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
DELAND FL 32724
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ol Fiorida. Such change was autharized by the corporation's board of dircclors. | hereby accept the appointment as registored
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I - B
Sigrature. typad o printed name of regaslured bgont and e 1t apphicabilg: {HOTE Registered Agant signature requ rod whon feinstating DATE

12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P CT DELETE 11T [T Change L] Addition

HAME PARTIN, JOHN 1.2 NAME

streer anvress | 4170 AIRPORT ROAD 1.3 STREET AUDRESS

oY -51-2P DELAND FL 32724 14 LITY-§1-2

TLE 8D T oELETe 21TIME [Cchange ] Additicn

HAME PARTIN, JAMES 2.7 NAME

smeeraopress | 4970 AIRPORT ROAD 2.3 STREE) ADDRESS

Gy -5T-2P DELAND FL 32724 2.4CITY-ST-2P

TITLE [T DELETE 3.1 TIME [dchange [T Addition

HAME 32 NAME

STREET ADDAESS . 3.3 $TREE] ADDRESS

eIty -5T- 2P ) 34.CITY-S1-2IF

TIME [ peteTe 4171ME [ Thange ~ [] Addition

NAME : 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-5T- 2P

TLE [T peree 51TMLE [change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-§1-2IP 54 CY-S1-2iP

TITLE [T oeLETE 61 TWILE- [Jchange [ Addition

NAME 6.2 NaME

STREET ADDRESS &3 STREET ADDRESS

CITY-8T-2IP 54 GITY-51-2IP

14, 1 hereby cerlity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shail have the same logal oflect as if made under ghth; that | am an
officer or dirgctor of ihg'corporation or the roceivier or trustae empowered 10 execute this repart as required by Chapter 607, Flonda Statutes: and that myMame appears in
Block 12 or Bloeck 13 4 changed, or on an sllachment with an address.

= A Y A s ¥ A, wrraem

oIS ALATI I

CR2E034 (10/97)



