2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 199474 Feb 04, 2004 08:00 AM
1- Lty Name "~ Secretary of State
WEST TRUCKING COMPANY INC
Principat Place of Business Mailing Address
P/0. BOX 250 P/Q. BOX 280
OCOEE FL 32761 QCQEE FL 32761

Suite, Apt. ¥, etc Sunte, Apt # etc . MOORE CR2E034 (1 1103)

City & State City & State ) 4. FEI Number Applied For

59-6069015 Not Applicable
2p Couniry Zip R Country 5, Certificate of Status Desired O geae‘gg] lﬁ?ggienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"{US%SS:;\I-E&AIA\I%SASVE Streat Address (P.O. Box Number is Not Acceptable)

OCOEE FL 32761

City FL I Zip Code

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

SIGNATURE o
Sigratura typed or prmted name of registered agent ang (e f apphcable.  [NOTE. Registered Agent srgnature reqainad when ronstating) DATE
FILE NOW!! FEE IS $150.00 . . ‘ . .
; ] 8. Elect Fi
AferMay £, 2004 Fogwil e S55000 et
Make Check Payable ic Florida Departiment of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete B e [ change [ Additien
AME WEST, THOMAS $ NAME UG000D0S5E41 o
STREET ADDRESS [ 156 QAKLAND AVE. STREET ADDRESS 82706 04-80027-008 150,00
CITY -ST-2IP QCOEE FL - CiTY-ST-2P
TTLE [ Detete TLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2iP
TME 3 Delete TIMLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P
i it [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Defete TIAE [ charge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZP
TIME 3 Delete TLE [ Change [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)G). Flarida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recesver or rustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an altachment with an adriress, with all other like empowsrad. L .

SIGNATURE: M*"Tamm sy 2 o don-GSe- 3123
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER DR BDIRECTOR Date Dayime Phone ¥




