' FILED

2005 FOR PROFIT CORPORATION ~ Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M53993 02-11-20035 90041 029 ***150.00

1. Entity Name
TREBOR TRANSPORTATION OF PALM BEACH, INC.

Principal Place of Business Mailing Address
% ROBERT J, MCDONALD P.0. BOX 207
PQ 207 DELRAY BEACH, FL 33447 US

DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address ”"’"” ‘l"““ “H”Ml ml”ml

Suite, Apt. #, etc. Suite, Apt. #, etc,

01052005’ Chg-P CR2EQ034 {10/03)
Cily & Stale City & Stale 4. FEI Number Applied For
65-0033813 Not Applicable
i Zi .
Zip Couniry b Couniry 5. Certificate of Status Desired O $8.75 Aditional

Fee Regquired

— ——— 5.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, ROBERT J.
140 NW 18 AVE Street Address (P.Q. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Swymature. typed or prved name of regrdtered agent and Lile if applicable. {NOTE. Registered Apant signature requrred whan reinstaing) DATE
. [ R :
. ......FILE NOW!!! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00° |~ = ‘Trust Fund Contribution: - = O - Added to Fees - |- == - = = v e - eI
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS 1N 11
TILE” D O pelste T8LE T, [ change [ Addilion
NAME MCDONALD, ROBERT J. NAME
STREET ADDRESS | 140 NW 18 AVE STREET ADDRESS
CIY-5T-2P DELRAY BEACH, FL 33444 CITY-ST-2PP
VITLE O3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME PR - _— R, HAME —
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-5T-29
TITLE [ peletle THLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2P
TTLE O celete TITLE F]change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE 1 pelete TLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRES;
CITY-ST-2P 3 \

12, | haraby ceriity that the infermation supplied with this fil ces not or the exemption st
indicated on this report or supplemental report is trua &nd acour; nd that my signature shall have
of the corporation or the receiver red 1 expelite this report as required by Chapter &

changed, or on an atta ith an address, with B othi "Iike empowered.

SIGNATUR

in Sectjn 119.07(3)i), Florida Statutes. | further certify that the infarmation
sgme legal effect as if made under oath; that 1 am an officer or director
jfh Statutes; and thal my name appears in Block 10 or Block 11 if

D-D-65

Daie Daytme Phone #

NATURE AND TYPED OR PRINTE!

j <



