05211999-90010-002-$150.00-$150.00 FILED

May 21, 1999 8:00
PROFIT FLORIDA DEPARTMENT OF STATE ay » . am
CORPORATION Kathorine Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-21-1999 90010 002 ***150.00
1999 DIVISION OF CORPORATIONS :
o) P97000073601
ENC TRANSPORTATION SERVICES, INC.
— —— ] o | ¥
Principal Place of Business Mailing Address : .
509 NE 18TH ST. 509 NE 18TH ST.
BOCA RATON FL 3342 BOCA RATON FL 33402
DO NOT WRITE iN THIS SPAGE
3. Date Incorporated or Qualifed
08/25/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21l - |26] _ 650776865 NGt Appiicable
...Suite, Apt. #, etc. Suite, Apt. 4, etc. o ] $8.75 saditional
;—] m 5. Certifcate of Status Desired O Foe Required
1 City&Staw  CitygSate -~ —|-8. Eiscllon Campaign Financing 4 - —-$5.00 MayBe _ | '
23' 2—01 ) Trust Fund Contribution Acdded lo Faes :
Zip Country Zip Country 8. This corporation owes the curent year Intangivle
24) [2s] 29) 0] Personal Property Tax. Dves [Oho :
9. Namae and Address of Current Registered Agent 40. Name and Address of New Registered Agent !
81! Name
VARGAS, PABLO . - — |
1
509 NE 18TH ST. treat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 5 ;
B4| City 85] Zip Code :
FL % N
11. Pursuant fo tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abov d corporation submits this slatement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of girectors. | hereby accept the appointment a3 registered !
agent. | am familiar wilh, and accept the obllgations of, Section §07.0505, Florida Statutos. . - - '
SIGNATURE ¥ \
Signatuse, tydod of pnied neme of regisiared agant and tie if appicable. {MOTE: Ry d AQent sk requred when ] DATE S » \
12, GOFFICERS ANO DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @& = ;
e P OJ DELETE 11TME OChange  Clasgion | — I ;
e VARGAS, PABLO - = F |
stesTanoress| 509 NE 18TH ST 13 5TREET ADDRESS b E |
aTY-ST-2P BOCA RATON FL 33432 14 CITY-ST-2P o g %
mME [J CELETE 21TINE CiChange  [lAdduon | O = |
NAME 12NAME E i
STREET ADDRESS 23 STREET AGDRESS = i,
OTY. ST-2P 2 4 CTY-SI-2P m, :
e Traere _Jume CiChange (3 Addtion - |
NAME 32 RAME ' I
STREETADDRESS{ - ~ 33 STREET ACORESS . _B. ‘!
aTY-5T-29 ) 34.cnv-sTZP - : - : X
TMLE . I DELETE. 41 TME [ Change [ Addition 1 ;"
NAME 4 2NAME : )
STREET ADDRESS ) 43 STREET ADDRESS . | H
QTY-ST. 2P 44CITY-ST-2P = =.
3 [ DELETE 51TME OCrege  Dasdin| 2 20
NAME 5.2 NAME = =
STREET ADORESS 53 STREET ADDRESS '_I =:
) 54 OITY- 5T-29 - g =
TME [T DELETE 6.1 TME Tichane T Additn E. E A‘
NAME - BINAME §'. =
STREETADORESS &3 STREET ADORESS = =
CITY-§T-29 y) 54 CITY-ST.2P = =
14. | hereby certig that the infonmagion Jsupglied with this filing does notiqualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the informalicn =4 =:
indicated on this annual repo spigplemental anfual report (6 BNG accurate and 1hal my signature shall have e same tagal effect as if made usder oath; that | em an =i =:
officer or director of the Co P ared to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in - =
Block 12 or Biock 13 if changed, 2 fdress, with all ather like empowerad. = =
s =

SIGNATURE:

;. /1] 11

’ =




