2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Apr 19,2005 08:00 AM
DOCUMENT # F93000005206 R R Secretary of State

1. Entity Name Tz - ;
SUPERVALL TRANSPORTATION, INC.

Pringipal Place of Business™ ' " Mailing Address S
11840 VALLEY VIEW ROAD P.0. BOX 990 - CORP. TAX DEPT.
EDEN PRAIRIE, MN 55344 _ MINNEAPOLIS, MN 55440  US

=== NN

04072003 No Chg-P CR2EQ34 (10/03)

41-1702021 Not Applicable

DO NOT WRITE IN THIS SPACE  (rre-

" $8.75 additiona!
5. Certificate of Status Deslred [ Fee Required

T

8. Name and Address of Current Registered Agent

C T CORPORA SYSTEM
$200 SOUTHI DING ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 - ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agert, or bath, in the State of Florida. 1am famiiiar with, and accept
the obigations of registered agent. .

SIGNATURE. S———— - - .
Signature, typed or printed namo af ragistered agent and lite if applicabla. {NDTE Rogistered Agont sig requirse when ing} : : T DATE
FILE NOW!!I FEE IS $150.0 9. Election Campalgn Financing 35.00 May Be
After May 1, 2005 Fae wi‘II he sgso_oo Trust Fund Contribution. [0  AddedtoFees
10, ~ T OFriCERS AND DIRECTORS . N i A T
e P I 7 T " [
NAME HEYING, GREGORY C :

STREET ADDRESS | 11840 VALLEY VIEW ROAD
CITY-S7-2F EDEN PRAIRIE, MN 55344

TME DEVP T T T %E'__.____“A_;M_u%____ _____ 2 AL
NAME BOEHNEN, DAVID L R o
. : : Q000031629
STREET ADDRESS | 11840 VALLEY VIEW ROAD . : 4 .-"{gé f’ﬂfﬁ - Sé?ﬁ? Bﬁﬁ TR0
CITY-83-2P EDEN PRAIRIE, MN 55344 T et Eadd
— o ' SRS R AL SRR, TR R L L WO TR LY, .
e VP
RAME STOFFEL, JAMES L

e o oy | Do NOTWRITE
v CUUIEUIN THIS SPACE

NAME BREEDLOVE, JOHN P
STREETADDRESS | 11840 VALLEY VIEW ROAD
LIY-57-2P EDEN PRAIRIE, MN 55344

TITLE

NAME

STREET ADDRESS
Cy-ST-ZP

TILE
NAME
$TREET ADDRESS
CITY-57-2IP :

4

12. ) hereby certify thaf the information su@;ilied with this ﬁllné) does not qualify for the exemption stated T Section 1 19.07;3)((), Florida Statutes, 1 further certify that the infermation
indicated on this réport or supplamental report is trus and accurate and that my signature shail have the same legal elfect as if made under cath; that | am an officer or director
of the corpration or the receiver or trustee empowerad 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address,with all other like e _{__.\-—--Mg L ' mrﬂ L’[/?/O%___

FAIGHING OFFICER OR DIRECTOR Date Daytime Phons #

changed, or on an attge with

SIGNATURE:




