FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT {
DOCUMENT # 629383 Secretary of State
01-16-2007 90193 047 ***150.00

1. Entity Name

NELSON MOTOR FREIGHTWAYS, INC.

Principal Place of Business Wailing Aodress o
6073 NW. 167TH ST. P. 0. BOX 170270 quyueLbis
UNIT C-7 MIAME FL 33017 US :

MIAML FL 33015  US

S T RGN

Suite, ApL. #, eic. Sule. Apt #. elc 01122007 Chg-P CR2ZE034 (12/06)
Ciy & Stae City & S:ate 4. FEI humber Applied For
59-1925859 Not Applicable
Zip Counlry Zip Counry ‘. . $8.75 adational
. Certfica: tatus Dosieo
5. Certficaie of Status Desirec O Fee Required
__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NELSON, BRUCE
4051 SW128TH AVE Stwreet Address (P O Box Number is kot Acceptable}
P.O.BOX 134
MIRAMAR, FL 33027
City FL Zip Cote
8. The above named enlity submits this statement for the purpose of changing s registered office o registerea agent, or both, in 1he State of Florica | am familiar with, and accept
the obligations of registeret! agen:
SIGNATURE
Sgratore, tyded on ornted nare 5 reg Seed agen' A e [ aRncable (HGTE Reperered Agen: sgnatae (eueed when rénstateg) CATD
K FILE NOWI! FEE IS $150.00 9. E:iection Campagn Financing O 5500 May Be
o . After May 1, 2007 Fee will be $550.00 rust Funa Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS}CHANGES TO OFFICERS AND DIRECTORS IN 1
IILE PTD O Delete Pit [ Crange [ Addition
.y NAME NELSON, BRUCE NAME
i STREET ADDAESS | 4051 SW 128 AVE S"REET ADJFESS
oTe-s-7° | MIRAMAR, FL s |
1T 1. g i
e s 3] Detete TLE Barbara J. Archer X Charge [ Acditior
NAME NELSON, JUNE L HAMIE 9911 SW 23 Street
SIREET ADDAESS | 120 NORTH ERIE DRIVE STREET ADDRESS .
ONY-§T-2F | FT PIERCE, FL 34946 CrY-§T-a9 Davie FL 33324
TLE 3 celete TLE 3 Crarge ] Addition
NAME HANE
STACE AJDIESS STREET ADDRESS
oy-57-Ip CTY-ST-4°
TILE O pelete ¢ [ crarge [ Aduiiior:
NAME NAME
STREET ADDRESS STREFTADDRESS
Giry-St-2IP GCTy-S1-21°
TITLE [ Deicte TLE [3 Crarge [ Addition
NAMZ HAME
STREET ADDARESS STREET ADJRESS.
CiTY-S1-2P C7Y-ST-Z=
TILE ™ pelele TLE O Crange [ Adusior
HAME MAME
STREET ADDRESS SR T ADDRESS
CITY-§T-2P CorY-S1-29
12. | hereby cestily thai the information supplied with this filing does not aualily for the exempiions containec in Chapter 119, Flonda Statutes. | further certi'y that the information
indhcatec on this report or supplemensal report is true and accurate and tha' my signature shall have the same Ieg,al eilecl as |’ 'mdc uncer oath; that | am @ officer or direcior
of ihe corporation or the receive; siee empowered [0 execule this report 4% recuired hapier 607, Flarica pzhiuc gatr ndme appears in k 10 or Block 11 tf
changed, or on an attachme, ‘acdress, with aff otaer 3] lr CfE

/ [/ /07 /"ﬂﬂrmwr

7" SIGNATURE AND TYFED OR PRINTED MJME OF SIGNING OFFICER OR DIRECTOR Dae li Daytme Phone #

SIGNATURE:




