FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000018562 04-29-2005 90212 040 ***150.00

1. Entity Name

STAR K TRUCKING INC.

Principa! Place of Busingss Mailing Address AT
7325 NW 20 CT. 7325 NW 20 CT.
SUNRISE, FL 33313 SUNRISE, FL 33313
2 Principg) Place of Buginess vZ 3. Mailing Acdrass 7% H"“"l m “HI ”l” "m "W Ilm “m ”"‘ ]l‘l[ Iml Hm I}”"‘ l' l"’
(0970 pld 2674 P4 | po o My 675 AL
ite, Apt. #. etc. ite, Apt. #, elc.
Suite, Apt. #. etc Suiie, Apt.#. ete 04262005  Chg-P CR2E034 (10/03)
City & Sla}e - City & State 4. FEI Number Applied For
S/ E/Se , FL SUNMESSE , S s 68-0492741 Not Appicable
Zi Zi Count iti
e Couniry’ P uniry .P 5. Certificate of Status Desired O $8.75 Additional
333 9& Jf 33392& 5/ 14 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - - = T Name — ¢ Z*W - e
WAITH, KARL /(/%é ﬂ/; /
7325 NW 20 CT. Street Address {P.O. Box Number is Not Acceptable)}
SUNRISE, FL 33313
10910 A 24% FL
Cit ZipC
' S SE FL | *%5222
8. The above named entily submits this staternent for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE b/ A -2 el
&q‘-ar.le.lrypoda prﬂ.'el_!% ot r(gu!ered agent and bitle 4 apokcabls (NOTE. Regisiered Agent signature required when reinstating) 4 QATE
FILE NOWI! FEE'IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O petee TME [ cChange [ Additien
NAME WAITH, KARL NAME
STREET ADDRESS | 7325 NwW 20 CT. STREET ADDRESS
Iy -SI-2F SUNRISE, FL 33313 CITY-5T-21P
TALE [ et TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity - Si-2iP CITY-S1-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -Si-Zip CUTY-S1-21P
TMe [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P Gity-ST-2IP
TE O Delete TmE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2IP CITY-5T-ZIP
E J Detete e ) Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CilY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer oz director
of the corporation or the recetver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowerad.
—_ .
SIGNATURE: LHRL WAITH AP0  ZE 1L
PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytume Phore ¥




