FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNymEAENT # F0200000401 7 04-24-2008 90102 016 ***150.00
. 1
FINKLE TRANSPORT INC.
Principal Place of Business Mailing Address - -
2945 SOUTH MILITARY TRAIL P.0. BOX 678
WEST PALM BEACH, FL 33415-9233 CLIFTON, N) Q7012
R e A G IR R CRAR A
Suite, Apt. #, etc. Suite, Apt. #, elc 04032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appled For
: 27-0018431 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddiilonal
Fee Required
6. Namea and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MORRIS, NATHANIEL
2408 RIVERHAMMCCK LANE Street Address (P,O. Box Number is Not Acceptable)
FORT PIERCE, FL 34981
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signatyra, lypes or printag name ol regisiered agent and lilla # applicabla. (NOTE: Rogislered Agent signature requirec when reinslating) DATE
FILE NOWIl! FEE (S $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, " : - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Delete THLE . O Change - [ Addition
NAME LING, DONALD C RAME
STREET ADDRESS | 444 VALLEY WAY STREET ADDRESS
CITY-ST-ZIP BRICKTOWN, NJ 08723 CITY-51-ZIF
TILE ST BA Dercie e 6 aral B R A< [ Ctange B3 Aadiion
NAME D' ANTONIO, ANN NAME Ch 2d
STREET ADDRESS | 435 ALLWOOD ROAD STEETADORESS | {2, 5 A\ ou!
Crv-ST-20 | GLIFTON, N 07012 OITY-ST-2P craYYom, < o
TIRE LJ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST- 2P
TITLE O etete TITLE 1 change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-ST-2P
TOLE 7 Delete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-2P
TITLE [J Delete TITLE O change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS i
CITY-§T-2P . Y. ST- 21 R - ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to exaculte this report 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 address, wilh all other like empowered,

SIGNATURE) e e ‘//3/ ¥ G29-2 79233

SIGNA E AND TVP?/P“RNTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daylime Phona #




