PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

gk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000052169 (5)

C. MAX TRUCKING ENTERPRISES, INC.

Principal Place of Businass

$632 HUTTON DRIVE
OLANDO FL 32808

Mailing Address

5832 HUTTON DRIVE
OLANDO FL 32608

FILED
Apr 13 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business . 2a. Mailing Address 4. FEI Numbor Applied For
21 26 59-3380324 Not Applicable
Suite, Apt. #, elc Suite, Apt. . oic i
P N H 8. Certificate of Status Desired O $8.75 aaditonal
22 m Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
g‘ —2_8] Trust Fund Contribution Added o Fess
Zip Country I Country 8. This corporation owes or has paid the current year Intapgible
m E—S] 2;| ;l Persanal Property Tax due June 30. [ ves UDSO
9. Name and Address of Cumrent Reglstered Agent 10. Neme and Address of New Registered Agent
B1] Name
SOOKDEO, JACK YouTu Cuaw TaARs
5832 HUTTON DRIVE 82| Streel Addiess g.o. Bory\lumbpis Not Accaptable) ﬂp
OLANDO FL 32808 CEY] . Pive BIUS
B3
84 85

O oRLADS

FL [*|4$355%

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regisiored aganl. or both. iy the State of Tlorida. Such change was authorized

0 by the cgrporation's
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida W

ard of directors. | hereby accept the appointment as registered

SIGNATURE Signatunl Tgﬁ prnbed nanwe ot g lirens l(r;r W kel tlee o applc Atk INQOTE - Registoréu Agont signalurs requiret when rains!.aﬁﬁﬁ'—"_ DA:EF

$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TILE D UELETE 1ATITLE “hange ] Addilion
NAME SOOKDEO, JACK - 1.2 NAME

street aooness | 5832 HUTTON DRIVE 1.3 STREET ADORESS

CATY-ST-2IP OLANDO FL 32808 14 CITY-ST- 2P

TME ] Detete 21TINLE [T Change 7 Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4CITY-ST-2IP

TALE [T oeLETe 31 TILE [ change [ Addition
MNAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 3.4 CHTY-5T-2P

LE [T DELETE L1TILE [dchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GATY-ST-2IP 44 CITY-ST-2IP

TIME ] DELETE 5.1 TITLE T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-21P

e [J oiLere &1TILE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

GITy-§T- 2IF 6.4 LITY-ST-21P

Y onr £

P Y

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or director of the corporation or tho receiver or trustee empowered 1o execute this repoil as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 c2§gqod. ar on an ga hroent with an addross.
Qi okd eo
| SSICMNMNATIIDDE.

af..r!no (it N a0, 1 2ea

CR2E034 (10/97)



