i

e

1t
P

Ash A

5

3
E
A
i

B

3

L, e

s

=] |81 8] [=]

< e b e e

b
£

e S )

PR

A

b T N

o5
i¥

S e s e 7 T

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

FILED

PROFIT i 5,
CORPORATION £
ANNUAL REPORT i

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAYLIN AND BROTHERS TRUCK CORP.

Principal Place of Businass Mailing Addross

5620 WEST 18TH LANE #200

HIALEAH FL 33012 HIALEAH FL 33012

5820 WEST 18TH LANE #2038

A OO

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated ar Quatlified
05{21/1997
2. Principal Place of Businoss | 28. Mailing Address 4. FEI N'_'umber Applied For
2] S5 - 07852750 Not Appiicable
Sulta, Apt. #, elc. Suite, Apt. ¥, etc !
v v e or 5. Cerl¥icale of Status Desired [ $8.75 Aaitional

Fee Required

City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
2_8] Trust Fund Contribution Added to Fess
2ip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
25 m _:Ei-l Personal Property Tax due June 30. Yos E No
9. Name and Address of Current Reglstered Agent 10. Name end Addrose of New Registered Agent
MEDEROS, OMAIDA A 81| Name
5820 WEST 18TH LANE #203 82! Streel Address (P.0. Box Number is Not Acceplable)
HIALEAR FL 33012
B3
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Scclion 607

SIGNATURE

11, Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the: State of Florida, Such change was authorslzed by the: corporation's board of directors. | hereby accept the appginiment as registered
505, Florida Statutes.

i

SIgnatule typid or presact name o eygetieod agest and wie 1 apys aiic (NOTL: Registered Agant signature tequired when reinslatng) DATE f-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] pecere 1ATIRE [l change [ Addition =
NAME GONZALEZ, PEDRO R 12 NAME §
sweeTaponess | 3820 WEST 18TH LANE #203 1.3 STREET ADDRESS 9
CATY-S1- 2P HIALEAH FL 33012 1.4 CHY-51- 7% &
TmE ) [J DFLFE 21 THLE [ JChange L] Addition |©
NAME MEDEROS, OMAIDA A 2.2 NAME
secTaporess | 5820 WEST 18TH LANE #203 23 STREET ADDRESS
CITY-§T- 2P HIALEAH FL 33012 2. 4 CITY-BT-2IP

1 wIE ) ] pELETE FIMLE [J change  [_J Addition
NAVE GONZALEZ, ZOILA M 32 RAME
sectaporess | 5820 WEST 18TH LANE #203 33 STREET ADDAESS
CITy-87-2IP HIALEAH FL 33012 34.CITY-ST-2IP
TITLE [T oeLere a1 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-ST-2P 44CITY-81-21P
e [ pELETE forme T Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-$1-21P SACINY-ST-20
TITLE [ oeLete 61TITLE ] change [T Addition
RAME 6.2 NAME
STREET ADDRESS B.3 STHEET ADDRESS
CiTY-§1-2¢ 6.4 0ITY-57-7P
14, | hereby certify that the information supplicd with this filing docs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Block 12 or Block 13 il changed. or on an attachmen! with an ess

- = N

Indicated on this annual report or supplcmental annual reporl s true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that | am an
officer or diregtor of lhe carporation or the recoiver or ruslec empowered 1o execute this reporl as required by Chapter 807, Florida Sialutes; and that my name appears in

/)-f\ Py o B .

‘//\n Lﬂ



