~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED
[ PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORFPORATION - , Sandra B, Mortham

ANNUAL FREPORT . . { “y‘ Socretary of State Secretary Of State

DIVISION QF CORPORATIONS

DOCUMENT # SB7620 (8)

1, Corporation Harne

JOE'S TRUCKING SERVICES, INC.

R LT

F Brincipal Place of Hasness Maitng Addrass
§000 N.W. 1BTH AVENUE 5000 NW. 18TH AVENUE
MiAMI FL 33142 MIAMY FL 331423702
3. Date Incorporated or Qualified 3a. Date of Last Roport
I 10/16/1891 05/01/1996
2 Principal Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
] ) 650292343 Not Apglicao |
Surle, Apl #, ¢4, Suito, Apt #, efc - iti
— teaptd e L P . 5. Certilicate of Stalus Desired [ $8'75 Additional
B 27] Fee Reguired
| Ciy& State 6. Election Campaign Financing $5.00 May Be
[ -] R Trust Fund Contribution ;] Added to Feas
. Country _ Zip | Country 8. This corporation has kabllity for intangible tax under s. 199.032,
2ﬂ_ o _‘_____J ﬂm_ 30| Florida Statutes MS T
— Neme and Address of Gurrent Reglstered Agent . 10. Name and Address of New Reglstered Agent
JOHNSON, JOE L. 81 Name
5000 N.W. 18TH AVENUE 83| Sroot Address (P 0. Box Numier s Mot Accapiabla)
MIAMI FL 33142
83
84| Ciy FL las Zip Code

I Pursuant to the provisions of Sections 607,0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement fof the purpose of changing its registered
ofl.ee or regisiered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lar familiar with, and aceapt the obligations of, Seclion 607.0806, Florida Statutes.

SIGNATURE -

Lon tged i g nae ohveg weted agant mod Wie f apalcabls  {MOTE: Registerod Agant signature requited when reinstating) DATE: |
Az T TTOFICERS AND DIRFCTORS 18, ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 12
1E PST [Joeire 11 YMLE [ Jchange [ addition
Nt JOHNSON, JOE L. 12 NAME
strer 1 arowess | 5000 NW 16TH AVENUE 1.3 STREET ADDRESS
|_CHv-sT ae Mwlﬂ-i . 14 CITY - 8T- 2P
i D [ DeLETE 2HTLE Tl change [ additien
HAME JOHNSON, JOE L. 22 NAME
st aopeess | 5000 NW 18TH AVENUE 2 3STREET ADDRESS
‘ MLA_MIH_ 2 4CITY-8F- 2P ]
T DeLive 31TNLE T change” [ Acdition
NAME 3.2 HAME
STHELT ADDRESS 33 STREET ADDRESS
[ onv.sr e ) o 34.CI1Y-$1-2P
WILE ) ceLETE 41TIE [ change [ Addition
hAM: 4 2NAME
STREEY ADDAESS 4.3 STAEST ADDRESS
erestae 44 CITY-ST-2iP
["mum' - T bECETE 51 T/1LE T Change T Addition
HaMl 5.2 NAME
STREE] ADIRESS 'B 53 STREET ADDRESS
oy s | ) o ~ . 54 CITY-ST-21P
h\in ) T T T T bLE e 6.1 THLE Ll change [T Addition
KAk 62 NAME
SIREET ALTRESS 63 STREET ADDRESS
LEET.;E*!.!'_F._M,l._._._. S i 6.4 CTY-ST-2IP
14, | do hercby cerify that the information supplied with this filing do t qualdy for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaticnt indcaled on s annual repart or Suaplemgntat annug orl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Lam an olficor or director of thprg £
Atth h an adcress.

CR2E034 (9/96)

apprars n Block 12 or Block §
WV P , 3/7
3 WANE OF OFFICER OR DIRECTOR 3%":’15#‘];0‘{ /4 Tt Gy Fraoe » -

SIGNATURE: - ¢/
0167263




