2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P02000040234

1. Entity Name
FAST LANE TRUCKING, INC.

04-10-2006 90300 019 ***150.00

Principal Place of Busingss

120 LUCINA DR,

Mailing Address
120 LUCINA DR,

60026251

HYPOLUXO, FL 33462

HYPOLUXO, FL 33462

PARYTL gy s

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc,

01252006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
02-0571875 Noi Applicable
Zi Count Zi ' iti
© ouniry ® Countey 5. Certificate of Statws Desies [J  98-79 Aditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

DELONG, GLEN S
120.LUCINA DR.
HYPOLUXO, FL 33462

Straet Address (P.O. Box Number is Not Acceplabls)

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 Ficrida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

A

vw  Sgnature, typed of penied fame of l:_gisleved agent and hite if appicable,

[HOTE: Registered Agent signature required when reinsting)

DATE

W
N '

T’ FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD 3 Delete TITLE [ Change [ Addition
NAME DELONG, GLEN S NAME

STREET ADDRESS | 120 LUCINA DR. STREET ADDRESS

CHY-ST-2IP HYPOLUXO, FLL 33462 CITY-ST-21P

TITLE 3 Delete TITLE {0 crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-212

TITLE [T Detate TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P cITY-§T-21p

TILE O Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-5i-2IF

TILE 3 Delete TME []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

doas not quality

12. 1 hereby certify that the information supplied with this filindg

indicated on this report or supplemenial report is trus and accurate and tha

of the corporation or the raceiver or trustee empowared o executs b

for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

changed, or on an attachment with an address, with all other likg

Empowered. //

SIGNATURE:

my signgiwreshall have tha-same legal sffect as if made under oath; that | am an officer or director
fEport ay Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

-y §81-436-14FY

-
SIGNATWRE ARD TYFED OR PRINTED NARME OF SIGNING f)mcsnf'n nlk{moa

Date Daytime Phone ¥




