2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DO'CUMENT # PO2000111769

1. Entity Name

AGAPE TRUCKING, INC.

Principal Place of Business

1739 N.W. 815T AVE.
CORAL SPRINGS FL 33071

Mailing Address
1738 NW. 815T AVE.

CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Ap1 ¥, etc

FILED

Secretary of State

R

A

MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Aophed Far

81-0574942 Not Applicable
Z Count Z Countr i

i Hriry i ounty 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required .
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MICHAEL
1739 N.W. B1ST AVE,
CORAL SPRINGS FL 33071

Street Address (P.C. Bax Number 1 Not Acceptabie)

City

Zip Code

FL

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgraiure, iyped o prnted name of regisivied agent and Wie 4 appicable.

[NOTE Registered Agent signalue reguized when raiostating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $5506.00 .
Make Check Payable to Florida Department of State

Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORG IN 11

10. OFFICERS AND DIRECTORS 11. .

WILE vsD [ pelete TiLE N [1Change 3 Addition
¥ e L}

NaME GARCIA, NCEMI NAME . ‘,UHE}QQEDMBB.:S , )

STREET ADDRESS | 1739 N.W. 815T AVE. STREET ADDRESS HEANYY 3“1”813554“0135 i50. Dﬂ

CiTY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP

THLE 1 Delete THTLE [O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P . CITY-8T-21P )

s 3 pelete I TITLE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

TE [ Deiete Mg [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2 CITY-ST-2IP N )

T [ Delete TLE [ Change T Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CHTY-ST-2P GITY-ST-2IP

TILE [] Detete TIE [ Change [ Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-71P CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)%), Florida Statutes. | further certify that the information

indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporatan or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowerad.

Cpid <2 —Tx

SIGNATURE:

Q- 152-"K T

SIGNATURE FHD TYPED QR PRINTED NAME OF SIGNING OFFICER OR iJlRIEC‘I'OF;

Cl%/omné 0

Daytme Phone #




