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

PROFIT FLORIDA DEFARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 KW ; DIVISION OF CORPORATIONS

DOCUMENT # P96000059261 (3)
TRI-STATE AUTO TERMINAL INC.

A

Principal Place of Businass Mailing Address
8250 N FEDERAL HWY 3250 N FEDERAL HWY
DELRAY BEACH FL 33482 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Oualifiad
(7/15/1896
2. Principal Piace of Busincss 2a. Mailing Address 4. FE! Number Applied For
m : m 6850674780 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. i
P P _ 5. Cortficate of Satus Dosied ~ []  98:75 Additona
22 ;;] Fee Required
City & Stala City & Stalg 8. Fiection Campaign Financing $5.00 may Be
-z—al m Trust Fund Contribution O Added to Fees
ap Country Zip Country B. This corporation owes ar has paid the current vear Intangible
24 ?5] E;l m Personal Property Tax dus June 30,  [1ves [IMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersed Agent
PUGLISI, ANTHONY 81| Name
6598 BUENA VISTA DRIVE 82| Street Address (P.0. Box Number is Not Accaplable)
MARGATE FL

63

B4| City FL 85

Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in tho State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the: obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __

CR2EQ34 {10/97)

Signature, typed of primted name of regaiored Agont and HIe 1 AppICADIC (NOTE: Ragisierad Agent Blgnature required when reinslating) DATE
12, OfFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T pELETE LITITLE I Change ] Addition
NAME PUGLISI, ANTHONY 12 NAME
sreeT aporess | 6598 BUENA VISTA DRIVE 12 STREET ADDRESS
CHTY-S1-2P MARGATE FL 14 CITY-ST-2P
e ST [T oeete 21TILE [ change [ Addition
NAME PUGSI, RONNI 2.2 NAME
sweetaporess | 6598 BUNEA VISTA DRIVE 23 STREET ADDRESS
CHTY-5T-21P MARGATE FL 2. 4CITY-ST- 2P i
TME T7 DELETE F1TNLE [ Charge [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-§T- 2P 34, GTY-ST- 7P
TITLE "] oeLETE 41 TITLE Ld change  [L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-2IP 44 CITY-§T-2IF
TITLE [T OELETE 6.1 TITLE [Tchange L1 Aodition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§7-21P 54 CITY-S1-2P
TITLE T_J DELETE 6.1 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- 8T- 2P 6.4 CIY-ST-2IP

14, | hereby carify that the information supplied with this fiting does 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 supplomental annua! report is true and accurale and that my signature shall have the same legal sflect as if made under oath; that | am an
officer ar director of 1he coarporation or the receiver o trustee empowaered Lo execute thieteport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il ¢hanged, or on an attachmenl with an addreggs
~ - -
PP —— Amﬂm s DIIA/ S ¢ M v ;ﬂ - )y L ST~ PP )




