k"

2008 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT - Apr 11,2008 8:00 am
DOCUMENT # P07000006966 s ecretary of State

1. Entity Name
TUNED TRUCKING, [NC. 04-11-2008 20046 005 ***150.00

Principal Place of Business Mailing Address 4 “
1063 HILLSBORO MILE, SUITE 805 1063 HILLSBORO MILE, SUITE 805
HILLSBORO BEACH, FE 33062 HILLSBORO BEACH, FL 33062

S —— R

S50 1D -0\d Courdny

Site, Apt. #, etc. E—S“‘e C“’(")‘%e“" ~J 01142008  ChgP CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For

P UL, (G- 148(2 58 s

Zip Country @® Coyniry 5. Cernficaleof Status Desied [ $6-73 Additional
A0\ Y Fos Roaires
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name

FRANK, FRANKLIN
1063 HILLSBORQ MILE, SUITE 805 Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH, FL 33062

City FL | Zip Code

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

SIGNATURE
Seganse, typed or prarted name of registered agent and itie § apphicable. {NOTE: Reg Agent sy rocued when ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Detete THLE D N’Changp ] Aadition
NAME FRANK, FRANKLIN NAME .
PR O, Femms L
STREET ADDRESS | 1063 HILLSBORO MILE, SUITE 805 STREET ADDRESS 5:50 W. OLDd &p um \“ &D - ST ‘og
CITY-ST-2P HILLSBORO BEACH, FL 33062 ciry - 51- 7P HACOESU LW e . - WWROU '
Tme O Dekete TME ) N Chcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O oetere e Cicwange [ Asdiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZtP
TIMLE 7 Detete TLE [JChange [ Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-21P
TRE [ petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-29
TNLE O Detete THEE [IChange  [] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sighaturé shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ther like empgwered.
4-8-08  Sil, 93540y

Daytme Phone #

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




