2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18, 2005 8:00 am

DOCUMENT # P02000040234 ecretary of State
1. Entity Name
FAST LANE TRUCKING, INC. 04-18-2005 90325 040 ***150.00
Principal Piace of Business Mailing Address
120 LUCINA DR. 120 LUCINA DR. :
HYPOLUYO, FL 33462 HYPOLUXO, FL 33462 30037661
s T S RVRECR A AN VAR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
02-0571875 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired O ?eae-gesq l‘;s:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . i [ - -
DELONG, GLEN S -
120 LUCINA DR. Street Address (P.O. Box Number is Not Acceptable)
HYPOLUXO, FL 33462
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tida it applicable. {NOTE: Registarad Agent signature required when reinstating) JATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 petee TITLE O change [ Addition
NAME DELONG, GLEN S NAME
STREET ADDRESS | 120 LUCINA DR. STAEET ADDRESS
CITY-ST-21P HYPOLUXO, FL 33462 CIFY-S1-2P
TITLE O pelets TIMLE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THRLE ] Detets L O change ] Addition
NAME i ’ ’ - T - o TR NAME - - - e T
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-71P
TIE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-8T-2F
TLE O oelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .
TITLE [ Delete LE [ change [T Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S1-7I1P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true andatturale and
of the corporation ar the receiver or irustee empowered 16 execute thik

nr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(2FO0S " 1y y2h Y

Daytima Phone #




