FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 ;

T PROFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000062526

1. Corporalion Name

WEST FREIGHT LINE AGENCIES, INC.

FLORIDA DEPARTMENT OF STATE
Kather ine Harris
Secretary of State
DIVISION OF SORPORATIONS

~ NG IO

Principal Pface of Business Mailing Address
13686 SW. 117TH LANE 13666 SW. 117TH LANE
MIAMI FL 33166 MIAM) FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/15/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApFlied Far
21] 26! (L5~ 0% 52181 Nt Applicable
’;l Sute. Aol #, ete. 2] Suite, Apt. #, ete. 5. Certiflcate of Status Desired [ $?=;7€5R:c“:i'ri‘;”a'
City & Siate City & State —‘ 6. Electior Campaign Financing 0 $5.00 tay Se
23] 28] Trust £ und Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l J}a ﬂ P;] _{ Persor al Property Tax. O Yes |JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. i
3732 N.W. 16TH STREET 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
1. LAUDERDALE FL 33311-4132 83

84| City 85| ZipCode
FL |

41, Pursuent to the provisions of Sactions 607.050¢ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apypointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed n; ma of registared agen and title if apphicable. {NO1E: Ragisteret Agent signature req lired when rainstabing} DATE 8
12. OFFICERS AN() DIRECTORS 13, ADDITIINSICHANGES TO OFFICERS AND DIRECTO 38 IN 12 2
TITLE D [ DELETE 1.4 TITLE {JcChange  []Aadition E
NAME KELLEY, SEAN 1.2 NAME 3 l
sTReeTADOR 55| 13686 S.W. 117TH LANE 1.3 $TREET ADDRESS & |
CITY-ST-7P MIAMI FL 33186 14 CITY-§T-7P @i
TME [ DELETE 21 TIMLE C)Change [ Addition | O ;w
NAKE 2.2 NAME {
STREET ADDRi:SS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2IP
TITLE {7 DELETE 31 TITLE ClChange [ Addition
NAME 3.2 NAME
STREET ADDR 385 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TIME [ DELETE 44TMLE [Jchange [ Addition
NAME 4. 7 NAME
STREET ADDR 355 43 STREETADDRESS
CITY-ST-2IP 14CTY-5T-ZIP
TME ] DELETE 51TMLE [JcChange  []Addition
NAME 5.2 NAME
STREET ADDR 55 5.3 STREET ADDRESS
CITY-ST-Z2IP 5.4 CITY-$T-2IP
TTLE [ DELETE 81TMLE [Jchange [ Addition
NAME 2 NAME
STREET ADDF =SS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereay certify that the information supplied wizh this filing does not qualify or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplementa annual report is true and acsurate and that my signature shall have the same legal effect a5 if made ( pder oath; that am an
officer or director of the corpor ation or the recewver or trustee empowered tc execute this report as required by Chaper 807, Florida Statutes; and th: t my name appe:ars in
Block 12 or Biock 13 if chan or on an at‘ta(pment with an address, with all other like empowered

on Yelley dli)a ses-em-gyrg

[AME OF SIGNING OFFICER OR DIREC"OH’ Daytima Phone #

SIGNATURE: ..

SIGNA TURE AND TYPED Of: PRINT!




