. 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092050 Feb 07, 2005 08:00 AM
1. Enity Name o Secretary of State
INTERMODAL TRUCKING, INC.
Principal Place of Business —; ) . - M;Tling Address
3250 N.w. NO, RIVER DRIVE 3250 N.W. NO. RIVER DRIVE
MIAMI FL 33142 MiAMI FL 33142

Suite, Apt. . otc - | Suite Apt f et 15t MOORE CR2E034 (10/04)

City & State o T City & State o - 4. FEI Number Applied For

_ _ 58'2281 203 th Applicable
ap Country Zip Country 5. Certificate of Status Desired. (] 95-79 Additional
) Fee Required
&, Name and Address of Current f!‘fg_h_“ﬁ?ad Agent 7A77 7. Name and Address of New Registered Agent

Name

ggS%M[\FID %?%OF}ART\';AE%NSH#VE Strect Address (P.O Box Number fs Not Acceptable}
MIAMI FL 33142

City o FL Zip Code

8. The above named enlity submits this statemnen! fer he purpose of changing its reglstered office of registered agent, or bolh, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — — —~

Signature, lyped o priad nama & ragisterad agent and e i'f'sppl:cable {NOTF Hagistersd Agent signaluro rauired when rainsiatng) - DATE

FILE NOWN! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Wake Chack Payable to Fiorida Depaﬁmenl of State '

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributon,  [J  Added to Fees

10. ~ OFFICERS ANDDRECTORS .~ [ 11 ADDMONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D ) [ pelete HILE [ change  [] Addition
NAME THOMPSON, BAYMOND J NAME
SIREET ADDRESS | 3250 N.W. NO. RIVER DRIVE STRFST ADDRESS
orr-st.zp | MIAMI FL 33142 ST 219
TIME T T DOopuete TILE O Ghange ] Addition
NAME NAME
SIEELT ADDRESS . SIRET ADDRESS
CITY-ST-71P Clry-57-2P
s ‘ o O pelete s 1L ' 1 Change DAdditién_
NAME NAME
SIRLET ADDRESS STREEE ADDRESS
CiTY-5i-2ip CITY S§T-JIP
TITLE - I D‘Dgh‘g{er ) g o [ Change ) DAddiliﬁn
y .
:?g:n ABDRESS T:n:n ADGRESS e ggngPUBE 17027
) SIREF ? it ¥ -
ary- ST § crrestzp f/5-80003~012 150. 00
L - - Doelete [ e I change [ Addition
HAME NanF
STRIET ADDRESS SIRICT ADDRESS
Liv-S1-p CITY - ST-{P
1L - o B O oerete B e - OJChange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CIY-ST- 2P

12. | hareby certify that the infarmation supplied with this filing does not quaﬁfyifr-;'r-m_e ge—rﬁption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or cn an attachment with an addiEsE,gath all other like empowered. —
L - - -y £33-322

SN

SIGNATURE: v - _

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ©R DIRECTOR Diake ~—" "Dayteria Phona &




