2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P01000113072

+1. Entity Name

PRO TRUCKING, INC.

Principal Place of Business

2721 N. PINE ISLAND ROAD #109
SUNRISE FL 33322

Mailing Address

2721 N. PINE ISLAND ROAD #1089
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90043 012 ***150.00

I

I

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CRZ2E034 (11/03

City & Stale City & State 4. FEI Number Applied For
26-0002793 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

SOLANOQ, CLAUDIA
SUNRISE FL 33322

2721 N, PINE ISLAND ROAD #109

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

; Signature. lyped or printed name of registered agenl and

titta d appihcable.

(NOTE. Ragistarea Agent signature required when ramstating)

DATE

“FILE NOW!! FEE IS $150.00

_“After.May 1,2004 Fee will be $550.00 -~ " -
- Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS [ Detete TILE FlcChange {1 Addition
NAME SOLANO, CLAUDIA NAME
STREETADDRESS 2721 N. PINE ISLAND ROAD #1089 STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33322 CiTY-§1-7IP
TLE 1 celete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY-S5T-ZIP
TILE ] petete TITLE [ Change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE {1 oetete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supfied

changed, or on an attachment with,an

SIGNATURE:

ddress ) with al! other like empowered.

- (lawdio Sclove

with this filing does not qualify for the exemption stated in Section 112.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemantd) repor 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 corporation of the receiver or trudtee empowered 10 execuls this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10,0r Block 11 if

"Qmidp,u:? 3 (BKC*'L

qeq)
JI0AF

D, ;EDMINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #




