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

PROFIT FLORIDA DEPARTMENT OF STATE b 9 99 8 8 . O O
CORPORATION Sandra B. Mortham Feb 19 1 .ovam
ANNUAL REPORT Secretary Q&State .
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # ( )
DOCUMER P97000079521 (5
-_ MAVERICK TRANSPORT, INC.
| LT R
220 SOUTH FLAGLER 22) SOUTH FLAGLER
HOMESTEAD FL 330%) HOMESTEAD FL 33030
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEIl Number Applied For
21 m 6 5 ‘j )8 6 6 , ? Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . M $8.75 Additional
’E} m §. Cerlificate of Status Desired O Fee Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;‘ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;, 2—5J 29 ;] Personal Proparty Tax due Juns 30. m ves [no
. 9. Name and Addrees of Current Registered Agent 10. Name and Address of New Registerad Agent
CHAMBERS, TOMMY 81| Name
220 SOUTH FLAGLER 82| Stiset Address (P.O. Box Number Is Not Acceptable}

. HOMESTEAD FL 33030

83

84| City FL B85

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the pur;;ose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Saection 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure, lyped or prinled nama of ragisiored agont and title it applicablo {NOTE: Registered Agent signalure requirad when reinstating) DATE
12, ! QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRES- [J DELETE LITE [T thange [T Addition
NAME "THOMAS K. cHAamQ ' 12 NAME
stieersonniss | 28 WO/ S 1) AL, 1.3 STREET ADDRESS
CITY-ST-2F TN AC 3032 14 CITY- §T. 2P
TITE V. pess T DFLETE 21TIME T change [T Asdition
NAME Tty O Anrvon/ 22 NAME
STREET ADDRESS | J q, a t& o L E'Q ed, 2.3 STREET ADDRESS
CITy-§1- 20 2 4 CITY-ST-21P
TILE / DELETE 31 TMLE [Jchange [ Asdition
HAME 39 NAME
STREET ADDHESS 33 STAEET ADDRESS
CITY-81-21P 34.0TY-5T-2iP
TITLE T DELETE L1 TITLE [T Change ™ T Aadition
NAME 4.2 NME
STREET ADDRESS 4.3 STREET ADORESS
tiTy- 5121 44CITY-5T-2P
THLE [J pEceTe 5.1 TITLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 54 CITY-5T-2P
TITLE [J DELETE 8.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P o : 6.4 CITY-§T-2IP

with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
: ual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
g

Gr or truslee empowered 10 execute this reporl as reguired by Chapler 607, Florida Statutes; and that my nama appears in

. X A AA AN //Zdy Cy @p. eUE LIS

R, Pmi




