. R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON “ . ll 7 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # V05372 (0)

1. Corparation Namea

LOTA MILES TRUCKING INC.

L

Secretary of State
DVISION OF CORPORATIONS

Principal Place of Business Malling Address
11615 S.E. 129TH LANE 11615 S.E. 128TH LANE
OKLAWAHA FL 32179 OKLAWAHA FL 32178
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/08/1992 04/26/1995
2 Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 59-3105007 Not Appicable
. Sute. Apt 4, etc. Sulle. Apt. 4. etc. 5. Certficale of Status Desired [B/ $8.75 Addjtional
22]7 27 Fee Required
__ Gy & Stale ' City & State 6. Diection Campaign Financing $5.00 May Eo
231 ) ;a—l Trust Fund Contribution 2 Added o Fees
| 2p Country Zip Country B. This corporation has hability for intangible 1ax under s 199.032,
24 25] |29] 20] Florida Statutes O ves
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOCSIS, ANTHONY 82| Street Address (P.O. Box Number s Nol Accopiabia)
11615 S.E. 120TH LANE
OKLAWAHA FL 32178 83
B4; City FL |85l 2ip Cade

1%. Pursuanl to the provisipfis A Sections B07.0502 agyd 607.1508, Florida Slalutes, the above-named corporation submits this statement Jor the purpose of changing its registered offce
i ity Such chfinge was authorized by the corporation's board of directors, ! hereby accept the appointment as regislered agent. | am

] . lorighs Statules. {
e 1 apphicatye

i g R T INOTE Rogisiersd Agort s gt rer i ad whon e nstateg ATE &
[ 12, OFFIOLAE aND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I D [] DELETE 1LATLE [J Change ] Addition hat
haM: KOCSIS, ANTHONY 12 NAME 3
siiraooress | 11645 S.E. 129TH LANE 13 STREET ADDRESS a
| ov-s)-zF OKLAWAHA FL 32179 140TY-51. 28 &
THLE 1 DELETE 2 1T0LE [ Change [ Additon | O
NAMT 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
CilY-SI-21P 24CIV-ST-2F
E ] DELETE 31 TILE [) Change 7] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Loy s ) 34CITY-81-2P
TITLE [0 DELETE 4TILE [ Change [} Addition
MM 42 NAME
STREF I ADORESS 43 STRZET ADDRESS
| oimv-stap _ 44.0ITY-ST- 2P
TILE [ oerete 5 1TIMLE [ Change [ Addition
hANE 52 NAME
STRERT ADOFESS 53 STREET ADDRESS
[_g_rv_-glrz\r 5.4 CilY-8T-21P
TILE [J DELETE 6 1TILE [ Change ] Additicn
1 HAME 62 NAME
| STHEE ) ADDRESS 63 STREFT ADDRESS
| Cily-§1-2F 64LITY-ST- 2P

| 14. 1 do hereby certify that the infarmatipn supplied with this filing is voT.mlari\y furnished and does not qualify for the exemption stated in Section $12.07(3)(k), Florida Statutes. | further
certify that the information indicay#djon tivs anpual report or supplemental annual report is true and accorate and that my signatureg shall have the same legal effect as if made under
aath, that | am an afficer or dig#tof of the oration @ receiver pr frustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

LR Gsorsgsayy

Daytrmp Prona #




