FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T
CORPORATION
ANNUAL BREPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V50478 (9)
ICEA AT OR A ERR MR ANAR

1. Corporation Name
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandrs . Mortham Feb 09 1998 8:00am

Principal Place of Business Mailing Address
4820 W. BROWARD BLVD. P.0. BOX 17642
PLANTATION FL 33317 PLANTATION FL 33318

C & S FREIGHTWAYS, INC.
3. Date Incerporated or Qualified

07/13/1992
2. Principal Flace of Business 2a. Maziling Address 4. FE! Nurber Applied For
;I 26 65"0338535 Nat Applicablg
Suite, Apt. #, elc. Suite, Apt. #, ete, N
P P 5. Certificate of Status Desired O $8.75 Aaditionai
El —z;l Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 Mmay Be
?3' ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangibie
;] -2;| -zﬂ ?i-(;l Personal Property Tax due June 30. T ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAIN, DAVID M. 31| Name
4820 W. BROWARD BLVD. 82| Street Address (P.0. Box Number is Not Acceptable) ) o
PLANTATION FL 33317 )
33
84| City FL as| Zip Code

11. Pursuant to the provisions of Sectons 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant ior the purpese of changing its registered
office or registered agent, or bath, in the State of Florida, Such changﬁe was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famittar with, and accept the obligations of, Section 837.0505, Florlda Statutes,

SIGMATURE -
Signature, ypad o peintert name of regrsterod agent and Lite it applicable (NGTE, Registared Agent signature required when rainstating) DATE

12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE [ [T DELETE 11HIE [Tchange  [_] Addition
NAME CAIN, DAVID M 12 NAME
streeT aooRess | 4820 W. BROWARD BLVD. 13 STREET ADORESS
CITY-57- 2P PLANTATION FL 33317 14 CITY-ST-ZIP . ]
TILE Vv {1 OELETE 23 TITLE [T change [ Additior
NAME SANTOS, JOSEPH D 22 NME
sraeer abpess | 4820 W. BROWARD BLVD. 2.3 STREET ADDRESS
CITY-ST-27F PLANTATION FL 33317 2.4 CITV-5T-2P )
TMLE ] DELETE 31TLE LI Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-2IP )
TITLE f_1 DELETE 4.1 TITLE [ I Change  I_] Addition
NAME 4,2 NAME

" STREET ADDRESS 4.3 STREET ADDRESS s R
CITY-ST-2° 4.4 CITY- §T-ZiP —
TOLE [T DeLeTE 51 TILE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 1 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY=5T-7IP )
TILE L] peELETE 6.1 TILE [T Change I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-ST-ZiP 54 GITY-§T-ZP )
14. | hereby certify that the infarmation supplieg/with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation

indicated on this annual report or suppleméntal 2nnual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the cgrporation gf thefreceiver o trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i chiigzed, or ¢ af attachment with an address,

SIGNATURE:

CR2E034 (10/07)



