2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # P02000106705 Jan 29, 2004 08:00 AM
1. Entty Narme Secretary of State
SMOKIN' DIESEL TRANSPORTATION, INC.
Princinat Place of Business - Mﬁéliﬁg Aididres; )
340885 SW 188 PL #5068 . . PO BOX 349380
HOMESTEAD FL 33034 HOMESTEAD FL 33034
e e[RRI
Suite, Apt #, etc. i — Sute, Apt A#. elc, . — MOORE CR2EO34 (11/03)
Cily & State - — City & State — 7 4. FEI Number - Ap_pli;ﬁ For
- s LR 39‘01_1 5642 Not Applicable
Zip | Cmm;ri_ - inp | 7 Country B 5. Cert.lficatl? of Status Desired 7 ?i-g§q$f$Mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
g Eg%@%%%%HPELL# 506 Street Address {F.C. Box Nun'm-ﬁ is Not Acceétahle) )
HOMESTEAD FL 33034 * ' -
City - A ' FL Zip Code s

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am famiiar with, and accep!
the obligations of registered agent,

SIGNATURE i e s : SR
Spmaturg, lyped or prmied name of registered agont and title  apphcable. {NOTE Ragisterad Agent sighalure regured when rerstabng) 7 DATE e
FILE NOw1H! F.EE ;_S $150.00 9. Election Campaign Fnancing 55.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fond Contribution O Added to Fees

Make Check Payable to Florida Departiment of ,Stf_?f N ’

10, . QFFICERS AEI%IRECTOHS . . 11 ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS N 11

ALE o T belete TRE [ Change [ Addition

NAME KEMNER, RUSSELL W HAME

STREET ADDRESS | 34085 SW 188 PL #5065 STACET ACDRESS LORONG020143

Gvs12p _|HOMESTEAD FL 33034 o CEE [14/23/04-80054~018 150,00

MMLe D 3 Detete TLE {7 Change 3 Addition

NAML KEMNER, RACHEL HAME

STREET ADDRESS | 34985 SW 188 PL #506 ) o STREET ABDRESS

omy-5T-7P [MOMESTEAD FL 33034 B o I LRiR . .

TILE {3 Detete TiTLE i Change [ Addition

NAWE NAME

STREET ADDRESS J STREET ADDRESS

CITY-§1-21p L L CiTY. ST- 2P ' S

TiLE 3 Detete MTLE [ change 17 Addifion

NAME HAME

SIRERT ADDRESS STREET ADDRESS

CFy-ST- 2P N . §oyste ) .-

HILE [T Belets THLE [ Change 3 Aduition

RAME HAME

SYREEY ADDAESS STRFET ADDRESS

oy -ST-2P e _ _f coveesz-ze , A .

ARE ] Delete LE change [ Addaion

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-8T- 7P BE GITY- 57 2IP

12. | fereby Ceﬂ')?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)H, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thiat my signature shalt have the same fegal effect as it made under cath; that | am an officer os director
of the carporation or the receiver or fruslee empowered to exgcute this repart &s required by Chapter 607, Flarida Statutes; and that my name appaars In Block 10 or Biock 1t if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: _ 7{2.CALL [ meacs o R0 \I6S 2429963
?:}ﬁ.&masmnwpsnoa_n?_?a:fﬂ:?mgorszc_nl.w_.comc:f;ogninscmn _ _ , ., Dae ] Deyome Prane # .




