2005 FOR PROFIT CORPORATION FILED
C . ANNUAL REPORT

DOCUMENT # 629383 Jan 18, 2005 08:00 AM
1, Entiy Name Secretary of State

NELSON MOTOR FREIGHTWAYS, INC.

Principal Place of Business  _ . __ Mailing Address
6073 N.W. 167TH ST, . ~ P.0.BOX 170270

UNITC-7 - T T T OMIAMLFL 33017 US
MIAMI, FE 33015 1S S

AT DR ARTEARTR LRI

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

59-1925859 Not Apphcable
: i $8.75 adddianal
i Line f1i ..o | 5. Certificate of Staws Desireg ] " Foe Requirad

5. Name and Address of Curren! Registersd Agent

EoEshssovpsf'lszgtrJSi\JEi” -' 7 o _ 7 DO NOT WRITE
MIRAMAR, L 33027 , IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and acoept
thes obiligations of registered agent.

SIGNATURE — _ - - =
Sonature. typed or pnled name of regustered agent and Tike Fapphcatie (NOTE. Regstered Agem sgnatine requarsrt when renstang) CATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coatributtor. (0  AddedtoFees
10. — OFFICERS AND DIRECTORS |
TiiLE PTD
NAME NELBON, BRUCE

STRELT ADDRESS | 4051 SW 128 AVE
CiTY-ST-2P MIRAMAR, FL

p— s - 1 imonmiaiTe

vt NELSON, JUNE L _ Mt T
SIREET ADDRESS | 120 NORTH ERIE DRIVE 01/ 15/05-80001-008 150.00

or-s-zp | FT PIERCE, FL 34946 -

TLE
NAME

e DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
eny-s3-2p

TTLE

NAME

STREET ADDRESS
CITy-§T-2P

THLE

NAME

STALET ADDRESS
QY -57-29

12. | hereby certity that the information supplied with this fifing does not qualily for the exemplion stated in Section 119 D?‘F&)(i}. Florida Stafutes. t further certify that the information
ingicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporatlan or the receiver stee empowered (0 execule [his report as sequired by Chapter 687, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmentith_ay address. with all othgr like empowered. /?
AU st /2 Nﬁa’/f 0/\/ —
SIGNATURE: /7 20N -KCLZ0¢
SIGNATURE AND TYPRD OR PRINTES NAME OF SIGNING OFFICER OR CIREGTOR / / / ‘? / 0-—‘ Cale Daytwme Phone #




