2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED )
DOCUMENT # F02000003791 Feb%2004 08:00 AM
1. Entity Name Secretary of State
TRAFFIC FREIGHT SERVICES, INC.
Principal Place of Business  __ | Mading Address
2288 SOUTH BROQK DR, 18921 PORTOLA DR, STE. A
CRANGE PARK FL 32003 SALINAS CA 93908
T B
Sunte, Apt. &, aic. Sutte, Apt. #, eic. MOORE - CR2E034 {11/03)
Ciy & State Cily & State ) ) 4. FEI Number Appiied For
, 77-0191697 Mot Appiicabie
& Country &P Gouniry 5. Certficate of Status Desired [ gfegesq Additional
6. Name and Address of Gurrent Regislered Agent 7. Name and Address of New Registered Agent T
Name — .
gggsi’* ggﬁ?ﬁ%&i{gg?%l} . Street Address (P.O. Box Number is Mot Acceplable}
ORANGE PARK FL 32003
City FL l Zip Cede

. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. t am familiar with, and accent
the obligations of registered agent.

SIGNATURE ]
Sgratura typed o grived name of wegoreced agam anc We f applcanie INOTE. Ragestorea Ageni signature 1e6ures when ioinstatiag) DATE
FILE NOW!! FEE IS $150.00 . ) R
. ARSI s . 5] }
Attr May 1, 2002 Foo wll bo S530.00 o™ g 3500 Maree
Make Check Payable to Fioriqa P?P_aﬂmé“t of State ’
1. OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ORE P 1 oetess ¥ o [ change 1 Addition
NAME SMITH, FRANK E AN 2_§ﬂﬂﬁﬂ852qﬂ4 i
STREET ADDRESS | 22952 CORDOBA PLACE STREET ADDRESS 2/08 /04-80050-020 150,00
TITY -ST. 2P SALINAS CA 393908 CiTY-S1- 2P
TILE VP 3 Delete TILE Dchange [ Addition
MAME SMITH, STEVENT HAME
STREET ADDRESS § 22952 CORDOBA PLACE STREET ADBRESS
CiTY-S3-0P SALINAS CA 535808 CITY. ST- 210
e ST 3 Cetete HME 3 Change 3 Addition
HAME SMITH, ELIZABETH A NAME
STAEET ADDAESS § 22952 CORDORBA PLACE STREEY ADDRESS
CiTY-51-ZP SALINAS CA 93208 GITY-ST- 1P
RE 1 Detete hiitt {1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ITY- 5T 5P
TIRE £ pelste ¥ nus CIcherge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LTy -51-2P CHY-ST- 2P
mE [ pelete TME 3 Change [ Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21F CHY-5T-21f

12, { herehy certify that the infarmation supntied with this ﬁiing daoes rot qualily for the exemption stated in Section 119.07{3)(), Florida Staiules. i lurther cenily that the iInformaticn
ingicated on this report or supplermental repert is true and accurate and that my signatre shaifl have the same legal effect as if made under oath; that { am an officer ar director
of the carporanon of the receives or trustee empowesed ta execute this repon as requsired by Chapter BOT, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: ¢ Ched A Se . Elrab i A, Svacth f/?_‘.f/o‘} E31-Yss-0/s8

ki A THAE ANO TYRED OOF SAINTED NAME OF SICHNG OFFICER OR MRECTOR FRNTS Dayhme Fhota ¥




