FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

E

SR FLORIDA DFPARTMENT O
Sandra B Morthamr

Secretary of State

L
4y

O

E AFTER MAY 1 1S $225.00

STATE

1996

e,
Loy A

DIVISION OF CORPORA™ 1043

DOCUMENT # V21544

1. Corporation Name

EAGLE STAR TRUCK LINE, INC.

(4)

Principal Place of Business Maling Acicress

6250 NW 153 LANE 6250 NW 153 LANE
CHIEFLND FL 32626 CHIEFLND FL 32626
us us

|
I

AN

Ml

03/13/1992

3. Date Incanarated or Gualfed

3a. Date of Last Report

042411995

9. Name and Address of Current F{ggiggr’éidiﬂg?ﬁr

WELLS, MAUREEN FLORENCE
2650 NW 153 LANE
CHIEFLND FL 32626

2. Principal Place of Businaess f 'Ea_:_M;Img Address 4. FEINumbor Appled For
-
27 2] 650317631 Not Appicable
ite: # 2 SUi'e, Apl #, et iti
Suite, Apt #, etc Suite. Apt. ¥, etc 5. Certiicale of Status Dosred 0 $8.75 Additiona)
22 ;l Fee Required
City & State L Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] R Trust Fund Contribution Added to Fees
2p Caountry | 8. This corparaton has liability for intangible lax under 8 199.032,
24 25! 29 Florida Statutes [ ves EINo

10. Name and Address of New Registered Agent

Name

Street Address (P.0 Box Number is Nat Acceptablg)

City

Zip Cade

FL Iss

or registered agent, or bolt, In the State of Fiorici. Suct change was
familiar with, anc accept the obhgations of, Scction 607.0505. Florida Stat.fes

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0507 and GO7. 1608 Florida Stahtes, the above
authorized by the carporation’

namad corporabon submits this staterment for the

purpase of changing its registered office

s board of dreclors | hereby accepl the appointment as registered agent. | am

Sigratn, Lt o Lled R gt g o s i i b IR By ired g 1 e el et e sy e e
12. OFFICERS AND DIREGIORS 13 T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE DPS [JDEETE 11TIE [ Change [ Addition
NAME WELLS, MAUREEN FLORENCE 17 HAE
steet aoress | 6250 NW 153 LANE 13 SIREE) ADIESS
oiry-$7- 710 CHIEFLND FL . TGy
TIILE T [CJDFLETE FRRN: [7 Change  [] Addition
NAME WELLS, MAUREEN FLORENCE 27 NAME
STREET ADDRESS 6250 NW 153 LANE 23SIREE ADDRESS
CITY-§1-210 CHIEFLND FL 240771 2
TITLE VP [ ) DeLETE 3 1TILE [7] Caange 7] Addition
NAME WELLS, ERIC W. 32 MAME
STREET ADDRESS 6250 NW 153 LANE 33 STREF ADURESS
CiTY-ST-21p CHIEFLND FL 34 Lo
TITLE [1 DELETE 4 1TITLE [J Change  [] Addition
NAME 42 NAME
STAEET ADDRESS A3SIREE ADCRESS
CITy-51-2» A4CIHY-40-2IP
THLE ] DELETE 5 1HILE [] Changs  [J Addwion
NAME 5 2 NiME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-ST-2IP S4CITY-51-27 .
TIME [ 10t ETE 6 1 YITLF [J Change [ Addition
NAME €7 NAME
STREET ADDRESS €3 SIREE] ALDRESS
CnY-S1-219 BACTITY-5 -2

certify that the mformat:on indicated on ths annaal repor o

appears in Block 12 or Black 13 f changed, ogon an altashment with an acdress

SIGHAT

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and doe ; nat
supplesmental ann.aal report 15 tre e and accurase
oath; that t am an oftcer or diractor of Mie comoration or the receer or rustes empowsred "2 exec,

SIGNATURE: . MOWelfX M £ \WJeps

£ AND TYPED OA PRINTED NAME OF SIGNING OFF:GER OR DIRECTOR

[

Qualify for the exemplion stataed in Section 119.07(3(k), Fiorida Staluies, | further
and that miy signature shal have the same legal efact as it made under
e s report as required by Chapler 607, Flarida Stalutes, and that my name

4-2b-5b

Dyt PRne ke

CR2ED34 (12/95)




