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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TRUCKWAY CORP.

Pringipal Place of Business

1525 NE 167 STREET STE 145
MIAMI FL 33169

Mailing Address

MIAMI FL 33169

1525 NE 167 STREET STE 145

OO

DO NOT WRITE IN THIS SPACE

May 07 1998 8:00am

3. Date tngorporated or Qualified

04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1-] 6000 NW 77 Court 28| Not Applicable
Sufte, Apt. #, etc Suite, Apt. #, et i
pi-4.8 wie. AeL 7. el 6. Certificate of Stalus Desired O $8.75 Additonai
;ﬂ Fea Required
City & State City & Stato 6. Elaciion Campaign Financing $5.00 may Be
23] Miami, FL 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
24] 33166 25] Dade ;9—] ;;] Persanal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HOUSTON, BART A 81| Name
100 NE THIRD AVE STE 850 82| Siroet Addiress (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
i 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits. this stalement for the purpase of changing its registered
office or registered agenl, or both, iir the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrnant as registered
agent. | am familiar wilh, and accepl the ohligalions ol, Scclion 607.0505, Florida Statutes,

apre ot e

officer or director ol the corporalion or th
Block 12 of Blogk 13 if changed, or on

QR O Y

Pollar.,

QIGRNATIIRE:

SIGNATURE e U
: Signature, typod of printad namo ol registered agnrd &nd tlle il apph :able (NOIL: Registorad Agont signature raquirod when reinstabing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeEiE 11TITLE CJ change 1] Addition
NAME DOLLAR, ROBERT J 12 RAML

smeranoress | 9525 NE 187 STREET STE 145 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33169 14 CITY-ST- 210

TITLE (] OFLETE 21TIE [J change T[] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- ST-2IP 2. 4CITY-581-2IP

e T oFLeTE 31TITE [T change T[] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IF 34 CITY-SF- 2P

TiTLE Ooicere 41 TLE [T crange L) Adgition
RAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY- ST- 2P 4.4 CITY-51-21p

TTLE & GHE 51TMLE [Tchenge [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LIy- §1-21P §4 CITY-ST-2IP

ME T DELETE BATITE T Change L] Acdilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY- 8T-21P 64 CITY-5T- AP
14. | hereby ceriily that the information supphed with this filing dogs not qualify for the exemption stated in Section $19.07(3)(}). Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemeplal gnnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
¥ empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Robert J.

CROE034 (10/97)

4-30-98 (305)592-3800



