FILED
PORATION
2007 FOR FROFIT CORPOR, Mar 08, 2007 08:00 A

DOCUMENT # P02000001760 Secretary of State

1. Entity Name
T.W. TRUCKING & DISTRIBUTORS SERVICE, INC.

Principal Place of Businass Mailing Address
G451 SW 15TH €T 6451 SW15TH (T
POMPANO BCH, FL 33068 POMPANO BCH, FL. 33068

0

03052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AoTa o

30-0007433 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desirad O

€. Name and Addrass of Curront Reglstored Agent

rpr b DO NOT WRITE
POMPANQC BCH, FL 33068 IN TH'S SPACE

8. The above named enlity submils this statement for 1ha purpose of changing its registered offlice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registarad agent and titke if applcable. (NOTE. Regdtared Agent Signature raquired when rainstating) DATE
‘
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign anancmg $5.00 May Be )
After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE DPST
NAME MAHADEO, TONY C

STREET ADDRESS | 6451 SW 15TH CT
CITY.ST- 2P POMPANO BCH, FL 330868

TITLE

NAME LODO0ES2473 o
STREET ADDRESS DA RAGT-a0032-011 153,00
ciry-§1-2p

TINE

NAME

e DO NOT WRITE

“‘* IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2iP

12. | heraby certify that the information supplied wilh this hlincs; does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicatad on this report or supptemantal report is trus and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an atlachmant with an address, with all other [ke emppwersd.
SIGNATURE: %“7 M?-

fﬂNAW TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale 7 Osyhme Frons ¥




