FIl.LE NOW: FILIMG FEE A

TER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe ine Harris
Secret iry of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # PQ8000041454
ADVANCE TRANSPORTATION USA, INC.

Principal P'ace of Business

3511 3RD AVENUE EAST
TAMPA FL 33605

_

Mailing Address

3511 3RD AVENUE EAST
TAMPA FL 33605

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 009 ***150.00

IRV AR ORI U

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualifed

05/05/1998
2. Principa Place of Business 2a. Mailing Address . FEI Number Apglied For
[21] [26] 59-3511355 Not Applicable

Suite, A #, etc.

Suite, Apt. #, etc.

$8.75 Additional

24] [25]

[

. Certif i
p” ;] Certifc ite of Status Desired O Fee Rec uired
City & State City & State - Electio) Campaign Financing $5.00 t4ay Be
23] 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This cc rporation owes the current year ntangible

2]

[30]

Oves IXINo

Persor al Property Tax.

9. Name and Address of Current

Registered Agent

10. Mame and Address of New Registered Agent

GRECO, FRANK J

TAMPA FL 33807

1715 N. WESTSHORE BLVD. SUITE 750

81| Name

MARC VAHLQUIST

82

Street Acdress (P.O. Box Number is Not Acceptable)

83

3511 31:d AVENUE EAST

84| Gity

TAMPA

FJ“‘ %5

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authotized by the corpore tion's board of cirectors. | hereby accept the appointrment as reg stered

agent. am familiar with, and %qx;ept th igati
E.i’é";;_i

W. Florida Statuigs.

SIGNATLIE , , _‘%MMSL 4122199
Signaturs, typed of printad narve of registered agent mnd 7€ if appli (NOTI:: Regislered Agent signature requ Ped when reinstating) DATE
12. OFFICERS ANL: DIRE_C_'@S 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TILE D [} DELETE T1TIME [JChange [ Addition
NAME WALQUIST, MARC 12 NAME
sireeTappress| 3511 IRD AVENUE 13 STREET ADDRESS
CITY-S7-2P TAMPA FL 33605 14 CITY-ST-ZP
TME [] DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-ZIP
TMLE []1 DELETE 31TIME [JChange 7] Addition
NAME 3 2 NAME
STREET ADDRE':S 3.3 STREET ADDRESS
CITY-57-Z2IP 34, CITY-5T-2IP
TIME [J DELETE 41 TITLE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-§T-ZiP 44 CITY-5T-2IP
TIME C DELETE 5.1 TME [C)Change [ Additicn
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE B.1TIMLE ] Change [ Addition
NAME §2 NAME
STREETADDRE: 5 6.3 STREET ADDRESS
CITY-8T7-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify fo- the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further ¢ertify that the inf srmation
indicated on this annual report o- supplemental z nnual report is true and acct rate and that my signature shall have thn same legal effect as if made under oath; that | &m an
officer ¢ r director of the corporat on or the recervw empowered to € xecute this report as req.ired by Chapte 607, Florida Statutes; and that my name appears in

Block 1?2 or Block 13 if changed, or on an attactinent wj

SIGNATURE: QZ/F T —

D OR

/m

n address, with all other like empowered. .

4722799 (813) 241-4800

= s - - -
w:m@ ECTOR

Dale Daytme Phone #

CRZE034 (11/98)




