FILE NOW: FILING FEE Al

‘TER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATICNS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 030 ***150.00

DOCUMENT # \/68185

1, Corpora ion Name

TRUCKCOMM, INC.

Principal Place of Business

8010 SW %¢ COURT

Mailing Address
8010 SW %4 GOURT

VORI B

MIAMI FL 33173 MIAMI FL 33173
us us DO NOT WRITE IN THIS SPACE
3. Date Ir.corporated or Qualifed
09/26/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
;l E‘ 650560412 Not Applicable
Suite, Axt. #, elc. Suite, Apt. #, etc. Aditi
P 5. Certifc ite of Status Desired ] $875 Ajd.'tlonal
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 r1ay Be
E‘ ;;l Trust Fund Contribution Added t Fees
Zip Cour try Zip Cauntry 8. This corporation owes the current year ntangible
m [E‘ 2_9| |§f| Persor al Property Tax. Yes _INo
9. Name and Address of Current Registered Agent 16, Name and Address of New Registert d Agent
81| Name
HUNT, CHRISTINE o ‘ AT _
8010 SW 94 CT Street Acdress (P.O. Boy Number is Not Acceptable)
MIAMI FL 33173 23
84| City F L lss‘ Zip Code

14. Pursug nt to the provisions of Sections 607.050:
office or registered agent, or both, in the State ¢

SIGNATUFE

and 607.1508, Flonida Slat tes, the above-named corporation submis this statement for the purpese of changing its 1egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Slignature, typed or printed neme of registered agent and title if apphcable {NOTE: Ragit d Agent signature raq nred when DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTLE D [ DELETE T1TIRLE [lchange  []Addition
NAME HUNT, CHRISTINE C. 12 NAME
swreetAooress| 8010 SW 94TH CT 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CITY-ST-2ZIP
TIMLE [ DELETE 21 TTLE {JChange [ Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2ZIP
TINLE [ DELETE 34TITLE [Jchange [} Addition
NAME 32 NAME
STREET ADDR! $$ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE ) DELETE 44 TITLE {1 Change [ Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-S5T-2IP
TME ] DELETE 61TITLE JChange  [JAddition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ACDRESS
CITY-ST-2IP 64CITY-5T-2P

14, | hereby certify that the information supplied wit~ this filing does not qualify far the exemption stated in Section 119.0/(3)(i), Florida Statutes. | further zertify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same leg

al effect as if made under cath; thal | am an

officer or director of the corporation or the recei ser or trustee émpowered to execute this report as rejuired by Chapt xr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if ¢l

y .
SIGNATURE: { \Huelexns

IGNATURE AND TYPED OR PRINT

(|, or on an attachment with an address, with all other like empowered.

HRISTINVE

/dwu r 5-1-49  (z05)59u-Y009

[FFL -k

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene &

CR2E034 (11/98)




