2004 FOR PROFEIT.CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P02000029619 Feb 26, 2004 08:00 AM
Ly Secretary of State
EXPRESS TRUCK WORK, INC. y
Principal Place of Business . Mailgr;g Addreés ) h
8322 CHASON RD. E. . 8322 CHASON RD. E. .
JACKSONVILLE FL 32244-5444 JACKSONVILLE FL 32244-5444
e I M LA
Suie, Apt #, el Suite, Apt. #, etc, ' MCSOHE CR2ED34 (11/63)
City & State City & State 4. FEI Number Appli;aé For
. o 56-2289889 Not Applicable
& Country Zp Country 5. Certificate of Staius Desired O ?ese‘zi S?:ai!tional
6. Name and Address of Current Regisiered Agent ) 7. Mame and Address ot New Registered Agent
Name
gg‘ng(H;L%\éo?\]LEﬂg E. Stest Address (PO, Box Number is Not Acceptable) ~
JACKSONVILLE FL 32244 -
City § ' EL | 2 code o

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flonda. | am famifiar with, and accept
the opligations of registered agent. - C—

SIGNATURE - -

Signature, lypoed of prettes name of regisiered agent and tile f apphcable {NOTE. Registaraa Agent signature required when reinstating} DAYE
FILE NO.W'!' FEE IS $-1-50-'00- RS 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0  Added!toFees
Make Check Payable to Florida Department of State
10, OFFICENS AND DIRECTORS 1. T T T ADDMIONSIGHANGES TC DFFICERS AND DIRECTORS N 11
ATLE O O pelete T ] Change [ Addition
x;‘r ADDAESS SBAZPZEELOAg;Eg;EDYE :::EET ADDRESS HUQBUGDEES 1 8
= ' (2726 D4~E0034-020 150,00
CITY-ST-ZIP JACKSONVILLE FL 32244 o ClrY-S1- 2P _ .
LE 3 Dalete HILE O thange [ Addition
NAME MAME
STREET ADDRESS ¥ steeer aooness
GiTY - ST- 2P CAY-ST-2IP
TLE 3 pelete TME O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$1-29 )
TE £ peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2p N § ov-srae )
THLE 1 [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-7P CITY-ST-ZiP
TLE [ detste NTLE [J Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ABDRESS
CIFY-§T-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 or the recever or trustee gmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appagars in Biock 10 or Biock 11 if
changed, or on an attachment with an a S8, all gth#®r iike empowered.

SIGNATURE: ' L p2T3 /5;7 %@%z’/ﬁ_g/&q
sx?ﬁydns We&mmhﬁn NAME QF SIGNING OFFICER OR DIRECTOR £ / Daz 1 4 Daytme Phane # )




