2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000040141

1. Entity Name
FLORIDA WEST-EAST COAST TRUCK LEASING, LLC

Secretary of State

05-03-2004 90129 Q33 ****50.00

Principal Place of Business

2121 MCGREGOR BLVD.
FT. MYERS, FL 33901

Mailing Address
2121 MCGREGOR BLVD.
FT. MYERS, FL 33901

2. Principal Place of Business 3. Mailing Addrass

ARG N0 I

' : ) Suite, Apt. )

Suite, Apt. #, etc e, Apt. #, elc 04292004 Chg-LLC CR2E083 (10/03)
“City & State City & State 4. FEI Number AApplied For

Not Applicable
ap Country Zp ) _| County - | 5. Conticate of Status Desirea  [] - $5-00 Addiional
N [ — |- - - s Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- Name

HANEY, DON E
13101 N. CLEVELAND AVE.
NORTH FT.MYERS, FL 33903

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
N Signaturs, typed or printed name of regisierad agent and titia f applicabla.

(NOTE: Registared Agent signatura required when reinstatng)

DATE

".." .\ “Filing Fes Is $50.00

Make check payable to

-~ Due by‘la\ay 1, 2004 Florida Depattment of State
9, ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE Viegiden U O deite THLE Clchnge [ Addition
NAME oo £ Hawr NAME
sirTaoviess | gy V3101 A0 Clewt Landd e X STREET ADDRESS
- - -, - -
eS| AD L P, Maveny, Fle, 23907 o1 2%
THLE V. Prej . e gl O petete TTE [ change [ Addition
N magy A 1eicoe P NAME
STREET ADDRESS 2.1 J.:\ WAL, ‘.pgea/ i?t -1 4 . . STREET ADDRESS L
o-ST-2 Foir v M\‘,.r.n, Elosifha H 29 - S5-2¢
me ! [ pelere ME [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-ST-21IP CITY-ST-2P
e 2 pelote TMLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ADDRESS
CIFY-8T-21P CIFY-ST-2IP )
ME {1 Delete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2IP ChY-ST-2P
TTLE O petete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-sT-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

X% 9/,

2IFTT7-1 424

Dete Deaytime Phone #

) [ ‘
SIGNATUSEMEI\BE& NAME o%%%m MANAGEF.. OR AUTHORIZED REPRESENTATIVE

- - - -/

May 03, 2004 8:00 am



