2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000002505

FILED
Apr 28, 2004 8:00 am

f

1. Entity Name

CM TRUCKING SERVICES CORP

Principal Place of Business

240 NW BB CT
MIAMI FL 33126

Mailing Address

240 NW 58 CT
MIAMI! FL 33126

ecretary of State

04-28-2004 90180 011 ***150.00

320695449 .-

| TGN

2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
| 02-0533491 Not Applicable
Zi Count i it
P ouny 4 Country 5. Certificate of Status Desired O ?ge';g L‘:‘i?:d'"o”a'
e =5 6= Name and Address of Current Hegisteréd ;ﬁgenT o 7 7. Name and Address of New Registered Agem-“ -
} _ Name e - - o e
"MARTIN; CAROL JR o T ' _
240 NW 58 CT Street Address (P.O. Box Numt?er-ls Not Au-:f:eptable)
MIAMI FL 33126
City FL Zip Code

SIGNATURE

8. The above named enlity subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. E 5

Signature. typed o printed name of registerad agent and tille i appicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Elaction Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' [ pelete TITLE [ Change [ Addition
NAME MARTIN, CAROL JR NAME

STREET ADDRESS_ | 240 NW 58 CT STREET ADDRESS

cmy-s-zP .| MIAMI FL 33126 ' CITY-5T-21F

Tme VD ‘ /KDBME T Dl thange [ Addition
NAME MARTIN, CARCL L SR NAME

STREET ADDRESS [ 240 NW 58 CT STREET ADDRESS

CIY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

e 3 pelete TWHE ) change  [J Addition
NAME NAME ) i o . .
STREEY ADDRESS T - T ) STREET ADDRESS

£ITY-ST-2IP CITY-ST-21P

TILE 7 Deiste TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TME ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 7P

TmE O3 Delete TME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 exec hi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgment with an al ress with all other li wared. )
p Presudat 7//;/07 (Jvf] L%@%&T’

SIG NATU RE : Bayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SINRGIDFFICER OR DIRECTOR
-



