T - - FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000023655 04-14-2005 90111 006 ***150.00
1. Entity Name
NEW YORK MINUTE TRUCKING, INC.
Principal Place of Business ’ Mailing Address U=
3100 NW BOCA RATON BLVD 3100 NW BOCA RATON BLVD
SUITE 401 SUITE 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Q151 Nw 27% e 251 NW_ 27" Ayg
Suite, Apt. #, etc. Suite, Apt. #, etc.
| 04052005 Chg-P CR2E034 (10/03)
SUITE- 10O SuITE 100
City & State City & State 4. FEI Number Applied For
RBoca Ratosm  FL Bock LaTo~)  FL | 65-0698788 ot Applicable
2 Country Zip Courtry i i $8.75 Addivonal
3343 | e A 3 2 L{ 3 ) Us B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name e - o L T
SCHUTTLER, HOLLY D Bryan—S—GrecnBer s
£355 TOWN CAUTER ROAD STE 801 Streat Address (P.C. Box Numbar is Na ACCH plahla)
BOCA RATON, FL 33486 215!
Suite oo
City Zip Code
Roca- Reron FL | 25575 |
8. The above named submj lhls slates r lha purpase of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ol_)llganons offe %
SIGNATURE 2 N L 7/6/05* : S
ot Sigmu..rj lypaampﬂww registerad agent anc tike I mpucahle - TNGTE: Fogisterad Agert signmies required whem renmmtigl oba__ T
S ] . - t :
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing | $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0+ Added to Fees
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
me - v B Tt TNLE \V (] Change  {W-Addition
NAME SCHUTTLER, HOLLY D NAME EF-Y ApNJ s. ér ﬂEJ:NbJ:fLé,
STREET ADDRESS | 5355 TOWN CENTER RD #3801 STREET ADDRESS | 25| MW 2+ gve
CiTY-S51-2P BOCA RATON, FL 33486 CTY-53-2P %O Ch 9—67‘00 FL 3343
TME 1P O oetete TLE Athange [ Addition
NAME SCHUTTLER, JOHN NAME j-b Hn) SC H WITriere
STREETADDRESS | 3100 NW BOCA RATON BLVD SUITE 401 STREET ADDRESS ,1
215 | N vJ 2~ ALUE
onv-si-2P | BOCA RATON, FL 33431 omv-si-ap [ g 33431
TmE £ Detete TME O change [ Addition
NAME - -~ NAME -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE 1 Delete TIME [ Change [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-51-2P
TME . {1 Delete TALE O change [ Addition
NAME P B NAME
_ STREET ADDRESS - . [ STREET ADDRESS
CIWV-5T-2P T e OT-ST-2P~ 7] T T me TSmOt oot e T
TMLE L A e, ) . ! {1 Delete TINE ' o LT " "D Change” 3 Addition’
NE ., S A T U A IR N Com LN
STREET ADDRESS ; ! e T T K rher apoRess | -
an-stgpTT(C o T T T ST e w e e RCiTY-51-2P- - T S |
12.: | hereby certify that the information, this filingrdpes not guality for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the information
indicated an this repart or supp, i curate and that my signature shall bave the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the recejver or trustae ed tfexacule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withfan a a ar like empowered
SIGNATURE: '// L/ oS AUV 351 - 404Y
SIGNA‘ﬂJiAND TYPEITOR PHII?ED NAU#OF SIGMING OFFICER OR DIRECTOR Date Caylime Phona #
o i :ﬁ Vd

1oy SPrtEErISE



