. FILED
., 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000101758 03-28-2006 90135 006 ***150.00

1. Enuty Name

ANTHONY TRUCK SERVICES, INC.

Principal Place of Business Mailing Address .
8710 NW. 101 STREET 8710 NW, 101 STREET 50006545
MEDLEY, FL 33178 MEDLEY, FL 33178
i U R o MR R A
ALY NwW Qb S QRS N G st v
Suite, Apt, #, eic. Suita, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & Sta City & Stat 4. FEI Number Apglied For
Nt (‘jE \ e =L Mfé\c,u EL. 65-1148608 Not Applicable
322 ‘pl 1 Q6 Country SZE ! e ' %UC? ra e 5. Cenificate of Status Desired a ?g'gesqmm"a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

MORENOQ, TATIANA
8710 N.W. 101 STREET Street Address (P.O. Box Number is Not Acceplable}

MEDLEY, FL 33178

City FL l Zip Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
S-gmlme.lwedorn}‘md name of reqisteren agent and tie il applicane. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fundt Contribution. (] Added to Fees
10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE PVST O3 oetste TLE VSTV 0 Change ] Addition
AN -MORENO, TATIANA NAME A Overd .T'O‘\'\O‘Ni»}
STREET ADDRESS | 8710 N.W, 101 STREET smeersooiess (AW 3 S NwW Al &
orv-si-2¢ | MEDLEY, FL 33178 : GITy-ST-2P Mﬂo)\CM, =S inl1
TinE D e O petee TITLE D _— B change [ Addition
NAE MORENC, TATIANA NAME oreno \C\‘\’\QF\C_;A_
STREET ADDRCSS | 8710 NW. 101 STREET -~ - smEraooness |[CNIAST AW Qu >
orvst-z¢ | MEDLEY,FL 33178 avsrze aAeciley JEC 33NMY
e o 3 Detete L Clchange T Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY -ST- 2P _ _ — COY-STHP o - - - —— - -
e 3 Delete THLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delzte TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-51- 219
HHE [ pelet= TIE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-51-2IP Cliy-ST-2P

12. t hereby cenify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is trug and accurate and ihat my signature shall have the same legal ettect as if made under oath; that | am an officer or director
ol the corporation of [he receiver or rusteé empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an adgyess, with all other like empowered.

SIGNATURE: ___~ A2 BIUJOM 207 72 p| w23

SIONATIHNE AND TY? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
7

\
—




