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

DOCUMENT # P97000066228 (2)

1. Corporation Namc

TRAILER TRANSPORT OF OVIEDO, INC.

(LR T

Pringipal Place of Business ’ Malling Addross
P. Q. BOX 820002 P. 0. BOX 820002
OVIEDO FL 32762 OVIEDO Ft 32762
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualilied
. - e 07/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 B e8] o Spx 403 L 345G Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. iti
P — P 6. Cerlificate of Status Desired O $8'75 Additional
22 . 27] Fee Required
City & Stale B Cg[' y & Slate 72 8. Election Campaign Financing $5.00 May Be
23 L 2;l i Trusl Fund Contribution O Added 1o Fess
Zip __ Gouniry o p Caunry 8. This corporetion awes or has paid the current year Intapgible
[24] 2§l el 3;7& ) 30113&!1793’:? Parsanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent
- BROOKS, THOMAS M B1| Namo
3884 HWY. 426 82| Street Address (P.O. Box Number is Not Acceptable)
GENEVA FL 32732

83

Zip Code

847 City FL BS

11, Pursuant to the provisions of Soctions 607 0507 and 607 1608, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, o both, in the Sate ¢ Dia Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am farpiliar wips and acoopl e o, Seclion 607.05056, Florida Statutes /
SIGNATURE 2, WP TR Qw:(,/’lﬁ_ewﬁ ) Y/ =/ Z V
L oA ) steted ngend skl e apgasank (NG Aegislerod Agent signatura required whor 1einstating) DaTE
12, e ___ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e P T oRETE 1110LE v P [ Change B Addition
1 k
NAME TAimac w 12eeiCs 12 NAME 7im TRy M, Beovks
STREET ADDRESS | PP 0 TPoX D3 135TEET AODRESS | BB FFOY D6
crv-ste_ KhEVErA, Fe. 33733, 1ctv-si-z0 | G3EWEVA, R 3DT33.
ME CJ otLett Z1TNLE "1 change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-8T1-2IF e e ) 2.4 CITY-81-2IP
TE - T OFLETE LITE TJ Change ™[] Adoition
HAME 3.2 NAME
STREET ADDRESS 3. 35TREET ADDRESS
CiTY-ST-2P ) L 3.4 GITY-ST-21P
mEe L1 DELETE 41TTLE [ change [T Agdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 51REET ADDRESS
CiTY-SY-21P o 44LIY-51-2F
TITLE I brLete 51 TIRLE [ change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ARDRESS
CITY-ST-2iIP L 5AGITY-ST-ZIP
TITEE (3 pocete 5.1 TILE “TlChange 1 Addition
NAME .2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-8T-2P e 64 GIY-51-2IF
14. | hereby cerlify that the Informalion supplicad with this filing does not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information

indicatéd on this annual report of suppleniental annual report is tive and accurate and that my signature shall have the sanme legal effect as if made under oath; that | am an
officer or director of fho corporation oL the icoeivern of trustoe empowered 1g gxecute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 1 changaed, o an atlachment with an address.
T WA Y R
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