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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MANNY & SONS TRUCKING CORP.

DOCUMENT # PQ7000005340

Principal Piace of Business

Mailing Address

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90015 036 ***150.00

L

> O@WMDM

ss|§ué%eb q

FL

0160536

| 4000 NORTHEAST 3 AVENUE ~ - =77 - "= =~ 4000 NORTHEAST 3AVENUE — " ™~ ~—s 7|77 o mm ™2 o1 Srmmmemm s i 20 2 e 2
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
CoL e 01/17/1997
2. Principal Place of Business -+ - 2a. Mailing Address 4, FEI Number Applied For
m AT I R E] 650720874 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
~‘~l ulte, Apt. #, et . e AP o 5, Certifcate of Status Desired O $8'75 Adqmonal
22 P T N T El Fee Required
City & State - R City & State 6. Election Campaign Financing ‘0 $5.00 May Be
2_3| . g E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I @ a m Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Na N
FRANCA, JULIANA "JuliaAnA TRANCA
3081 NORTH FEDERAL HWAY 82 S@@it&siw.&fo ’u;'lbe[ isml-\ccsgtable)
POMPANO BEACH 8 j o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal pffect agfif made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Floridi Statutgs; and that my name appearsin .

Block 12 or Block 13 if changed, or on

SIGNATURE:

an_attachment with an address, with all other like empowered.

VAL JIRT REGUIRLD

-~ 1t.=Pursuant to thea provisions,of. ion! 7.0502 and,607.1508_Floriga-Statutes, .the above-named corporafion submils this.statement forsthe. purpose of.changing.its.registerad - |
office or regigtered agent, or bboth, in fie State of Florida. Suﬁiﬁrﬁﬁg as authorized by the corporation’s board of directors. | hereby accept thg appointment as ségistered j
agent. | amyfamiliar with, ang’accepyfhe obligations of, Section 607 0405, Florida Statutes. b

SIGNATUR ") 2\/ [ 6 W E
Elgnature, W inted name of registered agent am'ﬁﬁ;—i—r_sppllmhle/ (NQTE: ngpffred Agent signature required when reinstating) i / DATE / M 4 E
12, ——— 7 .OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 &
TIE PD [ DELETE 11 TIMLE ClChange [ Addiion E
HAME DA SILVA, MANOEL M 12 NAME ‘ 3
STREET ADDRESS NORTHEAST 3 AVENUE 13 STREET ADDRESS <
CITY-$T-ZP POMPANO BEACH FL 33064 14 CTY-ST-ZP &
e vsD [J DELETE 21TILE ClChangs  [JAddition | ©
NAME DA SILVA, VIRGINIA R 22N '
sTreet Aporess| 4000 NORTHEAST 3 AVENUE 23 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33064 2 4CMY-5T-2ZP
TMLE T [ DELETE 31 TLE JChangs  []Addition
N DA SILVA, MANOELM 32 L
street aporess| 4000 NORTHEAST 3 AVENUE 33 STREET ADDRESS
CTY-ST-TP POMPANO BEACH FL 33084 34.00Y-ST. 7P
TLE [ DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREETADDRESS| ., ) e oo oo s+ )| 43 STREETADORESS | . = e . .
Towem | e e e i - e ener | = == e ' R =
T Tme : [ DELETE 51TILE e [OCrange [ Addition
NAE 52 NAME o)
STREETADDRESS| - . 53 STREET ADORESS ' :
crn'r. 5.51‘. 2IP . "~ - 54 CITY-ST-ZIP
TIME e Yol r 7 o D DELETE 6.1 TITLE ClChange [ Addition
NAME P 2 PR ~ar 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T- 2P . 64 CITY-ST-2IP J

asd- G- bs3?

Daytime Phone #

2/10/79
T/



