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

PROFIT FLORIDA DEPAR 'MENT OF STATE A r 29, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-29-1999 90073 019 ***150.00

1999 |
DOCUMENT # PQ8000001067 |

AR S

D.M.T. TRANSPORT, INC.

Principal Place of Business Mailing Address
rasee-tope-coRT Sib 10V RUE S taseo-tose-coury ¢ -0 .Box DOUS
JACKGONVITLEFi-32224 JAGKSONVILLE-F—32724
JACKSon e ol B 32 130 JBcksomullie ok Ft3zzdd DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/02/1998
2. Principal F lace of Business 2a. Mailing Address 4. FEI Numoer Applied For
_Zﬂ E‘ ﬂ - 54%0 L}qb Not Asplicable
Suite, Apt #, etc. Suite, Apt. #, etc. . i
i uie. AP 5. Certifcate: of Status Desired [ $8.75 Addional
E\ '2;] Fee Required
City & Stae | City & State 6. Election ampaign Financing $5.00 My Be
23] I28] Trust Fund Contribution Aded to Fees
Zip Countr’ E Zip Country 8. This cory oration owes the current year Intangible
m IE‘ !E‘ El Personal Property Tax. [es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MC30UGH, DOUGLAS S .
ﬁsm Eale \ UV\ f\\)E: S 82| Street Addiess (P.O. Box humber is Not Acceplable)
JACKSONVIELEFL-3222¢ 83
AR CKSONVLE B FL 32220
84| City FL |as Zip Coce

11. Pursuant to the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-narmed corf oration submits this statement for the purpose of changing iis reciistered
office or -egistered agent, or both in the State of IFlorida. Such change was authorized by the corporati >n's board of dirzctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acci2pt the cbligations of, Section 607.0605, Flor da Statutes.

SIGNATURE

Signatura, typad or pnnted name of ragistered agenl ar J ttle « applicable {NOTE: 3ngistered Agent signalure require d when reinstaling} DATE 6 |
12, CFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AHND DIRECTORS IN 12 L
TITLE D ] DELETE 11TITLE OJchange ] Addition E ‘
NAME MCGOUGH, DOUGLAS S . 1.2 NAME 3
sweeToorese|  FABBEFEOBO-GOURT Sl \O A S 13 STREET ADORESS il
CITY-ST-ZIP JACKSONVIEEEFE T2224 Jnasony e Baid FL 32263 12 crv-st-zp &
TIMLE D [ DELETE 21 TITLE [JChange  + ] Addition | &2 !
NAME NAVARRA, MARC C 22 NAME
sTReEETADDRES: | DOUESECOREATEMUESS. 14424 AS1wwWD OR | 23smeeranoress
CITY-ST-21P JACKSONVILLE BEACH FL 32250 2.4CTY-5T-2P
TMLE [ DELETE 3.4 TITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, GITY-$T-ZPP
TITLE [1 DELETE 45 TITLE [Jchange  [J Addition
NAME 4,2 NAME
STREET ADDRES!. 43 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-2IP
TIE [] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [J DELETE B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-2IP

ption stated in 3ection 119.07(:1)(i), Florida Statutes. | further ce tify that the information
ndg/that my signaturs shall have the same legal effect as if made uncer cath; that { ain an
officer o directer of the corporatio his report as required by Chapter 607, Florida Statutes; and that riy hame appears in
Block 1z or Block 13 if changed fike empowered.

SIGNATURE: ‘ AN\~
NAMEE AND TYPED OR FRINTED NAME OF SIGHH ECTOR Date | Yaytime Phone #

14. | heraby certify that the informatic n supplied wi
indicatec! on this annual report or sypglemental




