2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # H52746 ' | ST Jan 24, 2005 08:00 AM

1. Enty Name — —_ Secretary of State
SPECIALIZED MOTOR EXPRESS, INC.

Principal Place of Businesé A . Mailing Address. . )
2570 ALAMANDER AVE. (ENGLEWD FL 34223 2570 AL AMANDER AVE. (ENGLEWD FL 34223
361 :

P.O. BOX 361 - P.C.BOX
ENGLEWOOCD FL 34285 . . . ‘ENGLEWQOD FL 34295
Suite, Apt #,atc. T Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T " { City & State T 4. FEI Number N Applied For
59-2520482 Mot Applicahle
Zw Country “ip Ceuntry 5. Certficate of Statu;; Desired | $8.75 addiional l
‘ Fee Required
6. Name and Address of Current Registersd Agent ~ 7. Name and Address of New Registered Agent
- S T Narne o
%%Sgﬁfmﬁﬁbgg?@% Strect Address (P.Q. Box Number is Not Accaptable)
ENGLEWOOD FL 34223
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the'State of Florida. 1 am familiar with, and accept
the abligations of rogistered agen:

SIGNATURE —_— S— I
Signatura, lyped o RHRIed Mams of regraterad agent nd tlis | applicatle . NOTT Rogislered Agent s.gnature requirad whan reinstatng] - DATE
FILE NOW!!! FEE !$ $150.00 . 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Ol petete . f e [J change [ Addilion
AN GLUSCHENKQ, GEORGE NAME
STHEH| ADIDRESS {25870 ALAMANDER AVE. IREETABDRESS UQDDOUIBSESB
CilY-ST-2F ENGLEWOQOQD FL 34223 ) - forestae B01/26/05-80020-013 150,00
L - - Cloeee | oo O] change (] Addition
NAME HAME
ATRFET ADQIRCSS SIRFET ADCRLSS
Gy 51-2P CHY-ST 4P
L [ Delete nn [J Change [ Addition
NAML NAME
STRELT ADNRESS STREET ADDRESS
civ-SI- 2P : CIry-SI- 29
1NE i o [ pelete ) LIE J change  [J Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
GIIY-SI-21P Gy S
ULt ) . 1 Defete A e [ Change [ Addition
NAME o NEME
SEREFT ADNRFSS STHEET ADDMESS
Ciy-5i-ae GHY-Si-ap
i o 0O Delele e [ chenge ] Additlon
HAME AR
CIRFET ADDRESS SiRLH ADDRESS
iy SI-ap oiy-SI-2p

12. | hereby certify that the information supplied wiﬁihﬁlihg does not qualify for the exerption stated In Section 119.07[3X1, Morida Staiutes, | further certify that the information
indicated cn this report of supglemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyer or trustes empowered to execute 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 attachmrff with an agffirege. with all other ke empowerad
(A ps P g2/

SIGNATURE: Fne e Preme 3

.“' el

SIGNING OFFICER OR DI TOR




