-

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

CORPORATION
ANNUAL. REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # v21544 (4)

Corproration Nasnae

EAGLE STAR TRUCK LINE, INC.

[ |nu; al Place of Basingss e Mailing Address l "l” Im Hlll Hm Iﬂl' "m III’ '"“ Iml Ill" Iml "m Ill“ “I|

6250 NW 153 LANE 8250 NW 153 LANE
GHIEFLND FL 32626 CHIEFLND FL 32626-5653
us us
3, Date Incarpprated or Qualified Ja. Date of Last Report
Fz fincipal Pace of Basingss | 2a. Maiing Acdress 4, FEt Number Applied For
Zgl 65"0317631 Not Applicable
Suite, Apt #, elc. i
— P 5. Cerlificate of Status Desired 0 $8'75 Additional
) N e 27] Fao Required
o CyEsae Cily & State 6. Election Campaign Financing $5.00 May Be
23 o ee] Trust Fund Contribution D Addod 10 Fops
L _ Gountry T Country B, This corporation has iabilty for intangible tax under 5. 199.032,
E‘!I.___... . 251 @J rm Florida Statules [Oves Bno
o 9. Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agent
WELLS MAUREEN FLORENCE 81| Name
2850 NW 153 LANE 82| Steet Address (P.O. Box Number is Mot Acceptable)
CHIEFLND FL 32828
B3
84| City FL 85; Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 T508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registerod
oliige or rogistered agent, of botl, in the State of Florida Such Chdr‘lgc was authorized by the corporation’s board of direciors. | hereby accept the appainiment as rogistered
agenl Lam farmalier with, and accen! the obligations of. Saction 607.0805, Florida Statutes.

SIEHATURL

Tl ve, tynucd o Pt T e O gh erid sgent A e I apphoable | {NGTE Rogisierad Agen mgnatare raguirad whan relnglatng) DATE
12, T TORTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DPS [T Tetere TILE [T Change L] Adeition
WELLS, MAUREEN FLORENCE 1.2 NAME
swmeriaomess | 6250 NW 153 LANE 13 SIREET ADDRESS
LISl TF CHIEFLND FL B 1.4 CITY-51- 2P
[ TE R A N O N1 21 TTLE [T cnage [ Acdition
Nl WELLS, MAUREEN FLORENCE 22 NAMk
st acuass | G250 NW 153 LANE 23 STREET ADDRESS
CTv-51 20 CHIEFLND FL ] 2.4CNY-5- 2P
R w T [Totiete A1 THLE [ Enange [ Addition
N WELLS, ERIC W. 32 NaME
stweetaconrss | G250 NW 153 LANE 33 STAEET ADDRESS
o > CHIEFLND FL 34 O -51-2IP
KX o [T DELEYE 41TNLE T change [J Adation
Nt 4.2 NAME
STREFT ARDAE S 4.3 STHEET ADDRESS
CUY 517 44 CTY-5T-1P
[T [ DELETE 51 THILE [T change [T Addition |
HAME 42 NAME
GEAEET ALIDHESS 53 STREEY ADDRESS
_ 5ACITY-S1- 2P .
1 i T CIDELETE B1TMiE [ Charge (] Additon
Nib| 6.2 NAME
SIHFET ANDIELS 6.3 STAEE[ ADDRESS
oGP . 6.4 CIY-5T-2IP
T 14, Lo horeby celly thal the information supglied with this fil, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the

information wche aled on this annual report or Su'pplemomd' annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
+ am an ofncer o direelor of the corparation or the recerver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 19 o Blogk 13 changed, or on an abachment with an address. 5 Ma;_;
sianaTURES et 1401 1 wfuﬁﬁ{( 0 4292 8sa 43 458

BIGNATURE AND TYPED OR PRINTED NAME OF BIaNiNG OFFICER OR DIHEGTOR Date Doyl Sree
COBS398

PROFIT S X FLORIDA DEPARTMENT OF STATE Apl‘ 22 1997 800am

CR2E034 (9/96)



