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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPCRATION Sandra 8. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000034560 (7)

1. Corporation Name

E}.gCTRA INTERMODAL EQUIPMENT & REPAIR SERVICES,

A 0 A M

Principa! Place of Business Malling Address
11300 NW SOUTH RIVER DRIVE 11300 MW BOUTM RIVER DRIVE =~ = ..o HIJo o b
MEDLEY FL 33166 MEOLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
;'l—] ;;‘ é\;— - 07‘/9 ? J z Not Applicable
Suite, Apt. 4, stc. Suite, Apl. #, L i
r—]: e. Ap ot ute. Ap 8l 5. Caniificate of Status Desired D $8'75 Aadiioral
2 27 Fee Requlred
City & State City & State 8. Elgction Campalign Financing $5.00 may Be
| 23 ;;[ Trust Fund Gontribution Added io Fees
Zip Country Zip Country 8. This corporalian owes or has paid the currgnt year Infangible
[24] 26 2 30 Personal Property Tax due June 30. Yos [JNo
9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
COTRONE, JOE 81| Name
11300 NW SOUTH RIVER DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
MEDLEY FL 33168
a3
84| City FLst Zip Code

11, Pursuant lo tha provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registared
office or registared agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignatud. typed or prnted name of reghislared agont and titla i apgicable {NOTE Registered Agent signatura required when reinstaling} DATE

12. OFFICERS AMD DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T ecete 11 TIE O Thange [ Agdition
NAME COTRONE, JOE 1.2 NAME
seevaporess | 11300 NW SOUTH RIVER DRIVE 1.35TREET ADDRESS
CITY-ST- 29 MEDLEY FL 33188 14 CITY-ST-2P
TILE “[J oeLETe 231 TILE LI Changs L] Aduition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2f 2 4CITY-ST-2Ip
TIME [T beLeTe 31FILE [T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 S5TREET ADDRESS
CiTY-SY- 2P 3.4.CITY-ST-2)1
TLE [J DRETE CITITLE " Jchange [T Aodition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 4.4 CITY-ST-21p
TE T beLETE 5.1 TITLE [J Change™ T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TLE [T DeLeTE BTITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21# 6.4 CITY -ST-2IF

. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
1

Biock 12 or Block 13 if changad. or on an attachr, ith an address
|
Gotone dldfst 5 e80083

SIGNATURE:

CR2E034 (10/97)



