{_ FILED
 B006 RO R OAL REPORT  TION May 01,2006 8:00 am

DOCUMENT # P01000051113 Secretary of State

1. Entity Name 05-01-2006 90463 033 ***150.00
S & M PLATINUM TRUCKING, INC.

Principal Place of Business Mailing Address . o
16233 SW 18TH PLACE 16233 SW 18TH PLACE bUUJLALY.
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R AR LV L T N DA
160y SUMAVERSITIY DR | AG00 SWMIVERSITY DR
SulsARL # et e 02252006  Chg-P CR2E034 (11/05)
ity & Statg ity & State, 4. FEl Number Applied For
Cb;\\l VR FL AVl & T 65-1106591 Not Applicable
Zip ’33‘5’3) 1% Couniry Zip 3&3{1% Country 5. Certificate of Status Desired [} ?i'gesqlﬁg:;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVERTON, MARCIA STEVE LOTAS
16233 SW 18TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

2GR0 S VNI UERSITY DR AR 120

m | City bA“{ E FL Zip Code 33338

8. The above prnent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations™
SIGNATU

. F‘k %mum. typed or nn‘ma}hmnélws!erau agent and tide If applicable, (NOTE: Registerad Agent signature required when renstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancw’ng $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE b B change [ Adaition
NAME LUTAS, STEVE NAME LWOTAS STENE
STREET ADDRESS | 16233 SW 18TH PLACE SREETADDRESS | AG0% S LHIVERSITY DR APT QO
oTv-szP | MIRAMAR, FL 33027 ov-sp [DANMIE I 33}% %
TITLE ST DR veteee TITLE [ change [ Addition
NAME OVERTON, MARCIA NAME
STREET ADDRESS.,| 16233 SW 18TH PLACE STREET ADCRESS
oTy-sT-zP | MIRAMAR, FL 33027 CITY-ST-21P
TITLE 3 Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE O pelete TITLE [JChange  {TT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (’_\ CITY-ST-2IP

—3 - -

12. | hereby certily that

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regert

ue and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e {0 exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Swyve wins PRes  Alas\oC esyyany

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytrme Phone #




