FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

T
DOCUMENT # POG000062343 (4)

1, Corporation Name

ECLIPSE TRANSPORTATION, INC.

AFTER MAY 1 IS $550.00 FILED

=t

3 Sandra B, Mortham

é ‘/ Secretary of Stale S e Cretary Of State

e DIVISION OF CORPORATIONS

{0

ﬁ};rimr_:ci;.nal Place of Busingss Mahng Address
11824 FOREST HILL BOULEVARD. STE. 22-305 11624 FOREST HILL BOULEVARD. STE. 22-305
WELLINGTON FL 33414 WELLINGTON FL 334146256
8. Date Incorporated or Quaiifiecd | 38, Date of Last Repon
, 07/26/1996
2. “Principal Face of Rusness - | 28, Mailing Addrass 4. !aNumber Applisg For
1] 26 $~068160 B Nol Applicable
[ suite, Apl 8, olc Suite, Apt. #, elc. - ] $B.75 Acditional
Ez E;l 5. Centificate of Status Desired 0 Fee Required
[ Ciy&Stale | Ciy & Srate 6. Elaction Campaign Financing $5.00 May Be
311« e Z_l—ﬂ Trust Fund Contribution Added lo Feas
A Country 21 Country 8. This corporation has liability for intangible tax under s. 199,032,
ﬂ—l.m 26 2 30 Florlda Stalutes ..D Yes No
8. Name and Addrass of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strael Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL lns] Zip Code

1. Farsiart 1o Ino pravisions of Soslions 607 0602 and 607.1508. Flofida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
olhce or registered agont, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Statutes '

SIGNATURE _ . . [
Sigoatun lyped o presed nane SF regstecsd agent and tide it appicable {NOTE- Registerpd Agect signature requirgd when reinstating} DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T RRTD T T T CTorETE 11TTLE [J change  [7J Addition
HAME ZOCCHI, GEORGE E 1.2 NAME \
st anpwss | 11924 FOREST HILL BOULEVARD, STE. 22-305 13 STAFET ADDRESS
CITY-$1- 20 WELLINGTON FL 33414 14 CITY-$T-21P
Coe T.JDELETE 2V IME [ Change™ [ Aadition
NAME 27 NAME o
SIREST ADORESS 2.3 STREET ADDRESS
| ity s1-F ) 2.4 CITY-8T- 7P
TILF [T peLETE 31 TILE L] Change  [] Addition
NAVE 3.2 NAME
STREE T ADDRESS, 33 STREEY ADGRESS
34.CITY-81-2P
) |8 [ RG 1T [T Crange L] Addition
NAME 4. 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
LT -§T- 2P 44 0ITY-ST-2iP
Nl!__ﬁm"_( e D DELETE 51THLE D Clmga D Adaition
HAME 52 NAME
SIREEY ADDRESS 59 STAEET ADDRESS
CiTy-51.2F 54 CITY-§1-2IP
e ' T CeLeTE £.1 TITLE [Jcrange (] Addition
NakE 6.7 NAME
SIRFET ADURIES, 6.3 STREET ADDRESS
ar-srae | 84 CITY-51-21P

14. | do hereby cerldy that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaion indcated on this annual repart or supplemental annual re s true angd acourate and that my signature shalt have the same legal effect as if made under oath; that
Lam an oftbzer o cirector of the corporalon of i powered to execuls this raport as required by Chapter 07, Florda Statutes; and that my name

appears in Block 12 or Block 13 if chang ron an an address. sz”_‘ c g2
SIGNATURE: R adir Yl < REiL &b g ZO&C/\ ) %A? 7 A3Ys”
SIGNATURE AND TYPED OF P NAME OF SiGNING OFFIGER OR DIRECTOR Dato 7

Daytire Phane

0308154

: &\ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O O am ‘

CR2EQ34 (5/96)



