1/21/00-90070-041-5150.00-$150.00

DUGUMEN| # PYYUUDUZSS0S  © FILED
1. Entity Name e
Apr 24, 2000 8:00 am
GLOBE TRAILERS TRANSPORT SYSTEMS, INC.
ecretary of State
01-21- ok .
Principal Place of Business Mailing Address 1-200090070 041 150.00
3101 59TH AVENUE .ORIVE E 3O 59TH AVENUE DRIVE E
BRADENTON FL 33208 BRADENTON FL 34208-531)
Sulte, Apt. #, etc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FE Norriber 1 TApplied For
65-0903783 1 INet Applicaie
Zip Country Zip Country " $8-75 Addltional
5. Cerlificate of Status Deslred 1 Feo Required
7. Name and Aduress of New Registerad Agent )
"Mame i el B
DOBALA, LECNARD -
Street Address (P.O, Box Number is Not Acceptable)
3101 59TH AVENLIE DRIVE E
BRADENTON FL 33208
City FL Zin Code
8. The above named entity submits this statement for the purpgse of changing its registered office of registered agenl, or both, in the State of Florlda.
SIGNATURE
Sigranse, typed o prinied nama of registarasd agent and ttie it Applicable. NGTE: Registonad AGent 1:00atu (BCUTed wien rnstaing) DAIE
8. This corporation ig eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ot ian Firandi
Tex Hing raquirement and eloci to 90 . After MAY 1,2000 Fee will be $650.00 bl diical $5.00 may 5o
(See critevla on back) Make Chegk Payable to Department of State
11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D~ O petete e Dl Change [ Addition | &
NAME DOBALA, LEONARD NAME @
sweersoness | 3101 5OTH AVENUE DRIVE € SIREET ADORESS g
CTY-S1-2IP BRADENTON Fi. 33208 CITY-ST-2P H
TE O pelets i D change 1 Addition | &
WAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-51-2P TTY-51-2p
M —= i< ~F=t Chamye =) Aditiun ™=
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-2P
e 1 Delets TNE Jchange ] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
me [ pglate TMLE O} Changs [ Addition
" NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-SA-1P IRy - 58- TP
it O Detets TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7- 2P CITY-ST-20P

13, | hereby certify that the information supplied with this filing does not qualify for tﬁe_ axemption stated in Section 119.07(3)(}), Florida Slatutes. | further certify thal the information
o ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
ms.Joport as required by Chapler 607, Florida Stalutes: and that my name appsars in Block 11 or Block 12 if

indicated on this repal plemental report is frue an:

{-13-00

Daytime Phona &




