2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | .. FILED

DOCUMENT # P02000059278 Feb 28, 2004 08:00 AM
1. Enity blame Secretary of State
GENG TRUCKTOR SERVICE, INC.
Principal Place of Business Mailing Addreés
361 PORPOISE ROAD 351 PORPOISE ROAD
VENICE FL 34203 VENICE FL 34283
P T A
Surte. ApL. #. €1C. ' Suite. Apl #, et | MOORE CR2E034 (11/03) o
City & State City & Stale T |4 £E Nomber - Apphed For |
, L B _39'_09_58?65 Not Applicable
ap Country Zip Couriry 5. Certficate of Status Desired [ gg-gfqlﬁfgéﬁ"”a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Regisiered Agent
Name
?EL%USE({)_U%FEJEEESR'?QND STREET Sireet Address (P.O. Box Number s Not Acceptable) -
4TH FLOOR - -
MIAMI FL 33145 o ) N _
City FL Zip Cade

8. The above named entity subrrits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

the obhga%iifmd agent. .
SIGNATURE wr oty | bos mey gt o N

‘.-}\Qn}\'f‘e, fypadt o pinied name: nﬁ regisitied agent ant e 4 appicanle NOTE. Repsionad Agent signalure required wnen rainstating) TATE

e ; oa
FILE NOW!! FEE |§ $150.00 : 9. Election Campaigr Finanging $5.00 May Be
After May 1, 2004 Fee will be §550.00 .. Trust Fund Contribaian. [0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIR_ECTOR}S_; _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TIME PSTD [ Delete LILE [ change [ Addition
NAME PONOMARENKQ, GENNADY HAME
STREET ADDRESS |361 PORPOISE ROAD : STRECT ADDRESS
CRY-ST- 2 VEMICE FL 34293 - Tiv¥-S1- 29
TMLE 1 Delet TILE - O Ghange [ Addition
o oo 0nngzzsy DO
£ F & - -
STHEET ADORESS SYREET ADDRESS 1301 00&3-017 150,00
CITY-5T- 2P o ) N 1 CITY-ST-21P o
TiTLE [T petete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE [ nelete TITLE O Change [T Addition
RAME NAME
STREETADDRESS | STREET ARDRESS
CITY-ST.2IP 7 CIfy-$T-2IP
TMLE [ Delee Tt [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CiTY-ST-21P o
TEE [ vetete TITLE [ change [ Addition
NAME HAME
$TREEY ADDRESS STREET ADDRESS
cIfY-8Y-2Ip CITY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnation stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is f7ue and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the carporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an aftachment with an address, with all other iike empowered. g ¢ { 9 m QY

SIGNATURE: /@Uﬂ e 2 ovo meven by z:‘%} 29 o

SIGNATURE AND TYPED OR PHINTED RAME OF SIGNING OFFICER OR DIRECTOR

7




