2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # Po9ass : ecretary of State
1. Enlity Name 04-12-2004 90664 038 ***150.00
P.F.l. TRANSPORT, INC.
Principal Place of Business - Malling Address
2450 ENTERPRISE STREET 2450 ENTERPRISE STREET h
DRAWER A DRAWER A
FREMONT OH 43420 FREMONT OH 43420
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats City & State 4. FEt Number Applied For
34-1315161 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g-gglﬁi:;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
b i e e e e (USSR N |\ |54 [ J— . R T
ngJORIgu’LFl’D'E"ﬁIS_IEIHCLE ' Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and tille if appilicable, {NQTE: Regisieren Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B Deiate TITLE D irector (3 Change Addition
NAME KERN, MICHEAL J NAME Michael J Kern
STREET ADDRESS | 1931 CHRISTY RD. STREETADDRESS 11931 Christy Rd
CITY-ST-2IP FREMONT OH CITY-ST-2IP remont OH 43420
TIMLE PD : [ petete . TITE [ change ) Addition
NAME KERN, THOMAS ’ NAME
STREET ADERESS | 1520 FINEFROCK STREET ADDRESS
CiTY-ST-ZIP FREMONT OH CITY-S5T-2P
TTLE TS O pelete TILE [ Change [ Addilian
NAME- - ~1BURTON, PHILLIP- © == = e 1 ¥l e e A e o
STREET ADDRESS | 26986 W RIVER RD STREET ADDRESS
CITY-ST-2P PERRYSBURG OH CITY-ST-21P
Tme {1 Delete TMLE [ change [ Addition
NAME ’ st R ONAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IF
THCE ] Deiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ~ _ | cv-srzp
TITLE : . . CT Detete TITLE REEEEN -[3 Change . [] Addition
NAME ) T NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-27 s CiTY-ST-2IP

lify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information
that my signature shal! have the same legal effect as if made under cath; that t am an officer or director
report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

Fd
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | nereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is tfrue and accurate
of the corporation or the receiver or ecute
changed, or on an attachment wi other like

SIGNATURE:

Bayume Phone #




