FII{EGQ_Q_“J: FILING FEE AFTER

-

MAY 1ST IS $550.00

-

S PROFIT
CORPORATION
ANNUAL REPORT

1. Corporatiofi Name

Tri K,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000020733

.

FILED ~
00 APR28 AMUTZE

TRY. 0% STATE.
GSEC. FEERIDA

[

-

ADA AUTO TRANSPORT, INC. i !
o R
101 CLEAVES AD. B101 CLEAVES RD. '

N. FT. MTERS FL 33900 N, FT. MYERS FL 33908

DO NDT WRITE IN THIS SPACE
3. Dade incorporated or ‘ualiferl ]
_ 03/03/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number | Applied For
21} I26] Q( - 09} 3900 [ { Not Applicatle
Suite, Agl. #, ale, Suite, Apt. #, elc. j e $8.75 Additional
;2-‘ . ;ﬂ 5. Coiifcate of Status C esired O Fae Required
' City & Stae - N City & State . Elaction Campaign F‘hancinil' ’ ~'$5.00 May Be
-2;1 EL__ Trust Fund Contributl bn D Added to Fees
Zip

This corporation owe:i the of rrant year Intaggitle

office or registared agent, or
agent § am famifiar with, and

Zip Couniry Cauntry 8.
;:l - [E‘ 29 . [ﬂ Parsonal Property Tek. es  LINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New' Ragistered Agent
81| Mame ‘
GLOVER, DAVID 4 , _—
B - 82| Strest Address (P.C. ngélumbar js Ni it Acce)table)
' S = /S07  BRAERBueN _ ﬁm_/)
]
84| City . . 85| Zip Code
. - Sy, FL | 123277
13. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation iis this staterm:nt for (e purpose of changing is registered
both, in the State of Florida. Such of directors, | he:eby ac:ept the appoiniment as registered

accept the obligations of, Section 607.0505, Florida Statutes.- -
e

change was authorized by the corporation’'s boarc

SIGNATURE Sigrmtum, typed or prinied rame of mgisiamed agent and (e if applicabie. {NOTE: Regislerad Agant -iunuur; requirad whan redisisting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANG (S TO 1JFFICERS AND DIRECTORS IN 12
TMLE ] DELETE 1A TILE Ao - [] Change m
NAE 1anE s T Gloved

STREET ADDRESS jasmesraopress || 4 A7O7 RAEBuw RS

CITY-ST. 28 14 C{TY-ST-2P . M% e 33 74

TME [J DELETE 21 TMLE 7745 . : ‘ [ Change ilion
N 22N Witiinge p. Glovea

STREET ADDRESS nsweowes| (31 EvALAawr \

CITY- ST- 2 2 4 CATY-ST-2P e . e & .Rﬂ' 3 5’?/7

ME - - - - [ peLeTE a8 TLE g_},(a, .- - %T {1 Change %
o | 32NE A 8. teve

STREET ADDRESS sasmesTacoress| (3 2/ ('75‘/ LAn A

CITY-ST-2P 34.6ITY-5T-27 Ab . L o fref— 22 £/
TME [ DELETE 41TME _ v—‘?ﬂ | ] Change Addition | .
e e  sOo00DEzas1 S0
STREET ALDRESS 43 STREET ADORESS LT B 1S D’fﬁ . ‘1,_“92‘:‘
CITY.8T-ZIP 44 CITY-5T-2P ***#}TSD' l:".l ***’}IJD. DD
TME [ OELETE SATME (JChange [ Addition
NAME 52NAME

STREET AIIDRESS) 5.3 STREET ADORESS _— -

CTY-5T-2IP 5.4 CITY-5T-2P

INLE [J OELETE GATNLE . - e Clchange [ Addition
NAME T 6.2 NAME T :

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST. AP 54 CITY-ST-ZP -

14. | hereby certity that the information suf
port or sypple

officer or director of the corporatio

Block 12 of Block 13 i changed, 4

inclicated on this annual re

SIGNATURE: A/

(P{_MGNATURE ANG TVFE

ot qualify for the exemption stated

PP

ress, with all other like empowerad.

e
in Sectior 199.07(3)), Floritla Statites, | further certify mt%%:nation
i3 true and accurate and that my signature shal: ;
wered lo executs this report as required by

have the same leg 3 effec: as if made under oath; th an
Chapter 607, Florida Std utes; and that my name appears in

~O92EN4 11 1/QRY

\
o/ \aTbo
5 ‘ 7 S e ¥



