SECOND_NOTICE: _CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED

AMOUNT DUE ON OR BEFORE 08/15/89; $550°(IF, DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
- FLORIDA DEPARTMENT OF STATE Allg 24, 1 999 8 . 00 am

PROFIT
Katherine Harris Secretary Of State

CORPORATION
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS 08-24-1999 90004 009 ***550.00

1999
DOCUMENT # Pgg000048813
TEBAR TRANSPORT, INC.

__.),l —

—

(T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1998
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1 - 28] LS5 -O% 33263 Not Applicable -
Suite, ApL. #, elc. Suife #, alc. . $8.75 Additional

;l / 8 8 2’ SE jhcxgw 57"'zﬂ / u~7ﬁ£_ S‘E TM‘S‘M s- '/-— 5. Certificate of Status Desired Fee Required

Mailing Address

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registerad agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

City & State City & State i 6. Election Campaign Financing 55.00 May Be
23 Sﬂ)ﬂ ,ﬁ-” FC_ 28 J TUA@T— ’F C_ Trust Fund Contribution D Added to Feas
Zi Country Zip Country 8. This corporation owes the current year
’;I \,3 q ?? 7 ;;‘ MM.T".M ;] 81(??7 ;’ Moq-é ﬁll..( Intangible Parsonal Property. E] Yes L__I No ;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent E;;
81| Name -4t
COOPER, CLARENCE R CPAPA ‘
5350 $0TH AVE N-,STE.8 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 %
.!3‘
84( City 85] Zip Code =
FL =

SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signeture required when reinstatng) DATE 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORSIN12 | @ _
TMLE ] [ Joeteme 1TTE D [ change [ aditon | = =
NAME MICKLASAVAGE, BARBARA A 12 NAE Baldued A rCceqsqesge 3 =
sreetanoress | 5350 10TH AVE N.,STE.8 1asreeTaonREss | f 2622 SE JACKSov S 7 w
CITY-STZP LAKE WORTH FL 33463 1.4 CITY.ST-2IP Tvaer FC 3¢SS 7 % =
TIME (] peLere 21TmE U1 change [ addition
NAME 22 NAME =
STREET ADDRESS . 2.3 STREET ADDRESS ;
CITY-8T-ZIP 24 CITY-ST-2IP =
TmE [ oeLeTe 31TITLE [ changs [ Acdition =
NAME I2HAME
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-5T-Z2IP :
TITLE D DELETE 41TIMLE 1 Change (] addition _
NAME 43T NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-STZP -
TITLE " oeLere 51TITLE [ change |_) Addition
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZIP
TRLE i PR N e ] oeLeTE 8.1 TIRE U change |1 Addition
NAME PTG 6.2 NAME
STREET ADDRESS -' ' . . - 6.3 STREET ADDRESS -
CITY-ST-ZIP §4 CITY-8T-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same Ie%al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. ) ‘ /
SIGNATURE: BA€ 8420 i c i Ui's i QWWW’%" Y2 S sec 2208%77

BIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNINGEFICER OR DIRECTOR F Date T Daytima Phona #




