2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P01000023655 Secretary of State
1. Entity N
ity ame 05-05-2004 90234 023 ***150.00
NEW YORK MINUTE TRUCKING, INC.
Principat Place of Business Mailing Address
3100 NW BOCA RATON BLVD 3100 NW BOCA RATON BLVD )
SUITE 401 SUITE 41 1 4 0 2 1 7 7 8
BOCA RATON FL 33431 BOCA RATON FL 33431
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0698788 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e —_ _| -Name - e+ e o

SCHUTTLER, HOLLY D

5355 TOWN CAUTER ROAD STE 801 Strest Address (P.O. Box Number is Not Accentable)

BOCA RATON FL 33486

Qity FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and title if apphicable. (NOTE: Registered Agent signature required when renstantiog) DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contripution. 0 Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v SCh UTTLER [ Detete TE [Johange ] Addition
NAME e [ SEMUEHER, HOLLY D NAME
STREET ADDRESS | 5355 TOWN CENTER RD #801 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CiTY-ST-ZP
TILE POChyTTLER. 7 Delete e [ Change [ Addilion
NAME SCHULTER, JOHN NAME
STREET ADDRESS 13100 NW BOCA RATON BLVD SUHTE 401 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-$T-7IF
TITE - 1 pelete TITLE [ Change [ Addition
NAME ™™ " — T e - . - - o= 0t - T TR NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
e O pelete TILE . [T cChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TALE [ Deiete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

FEMpOwes

changed, or on an attachment with, ap_addresswith T GMEF ke
SIGNATURE: ('// A%[pc) Sl 39/ 9094

Dane

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




