FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000106702 iy, 03-22-2007 90008 011 ***150.00

1. Entity Name
SMOKIN' DIESEL TRANSPORTATION, INC,

Principal Place of Business Mailing Address Ty
34985 SW 188 PL #506 PO BOX 349380
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
Hh
11747 Sw 3so*™  Steeed  [N47 Sw 350" Sireet
Suite, Apl. #, etc. Suite, Apt. ¥, atc. 03082007 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FE| Number Applied For
omaestead EL Horew stead FL 30-0115642 Not Appicanis
Zip. Country Zp Country 5. Coartificate of Status Desired ) ?ggs 5dddtiional
3302y Dade 3303y Dade ¢ Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
KEMNER, RACHEL Kemnar ,B?us:‘.ell AL
34985 SW 188 PL #506 §reet Address (P.0. Box Number is Net Acceg
HOMESTEAD, FL 33034 ERE S TN S Yo PP
Zip Code
C\-L{ome stead FL 123034
8. The above named entity submits this statement for the purpose of changing its registered or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligalions of registered agenl.
SIGNATURE : ce _/M/‘é—’ ——— :3_/7“07
Swgrature. voed cr primed rame of -egisiered agent and iile 1l 2pokcable (NOTE}vﬁswrw Agent sigraturg req.meJmm “erslatngl DALE
s Fd
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deiere e D M change [ Addition
HAME KEMNER, RUSSELL W HAME Kaernraer, Russell W :
STREET ADDKESS | 34085 SW 188 PL #5086 srReer a0oRess (1141 S 3SOYR S'\"'QQ
CITy-51-21? HOMESTEAD, FL 33034 CITY-8T- 2P \'\‘DWS\’QAC\ ’ CL 33y
TITLE D 2 Deizte TRLE [ Change [ Addition
NAME KEMNER, RACHEL NAME
STREETADDAESS | 34985 SW 188 PL #5068 STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL 33034 Cify-S7-2IP
TitlE - - O eiete THTLE - - ] Change: {3 Acaiuon
HAME NAME
STREET ABDAESS STREET ADDRESS
CITY-S1-71P CITY-§7-2IP
TIRLE O petere TITLE [7JChange [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-21P Cily S[-dp
TITLE O peiete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST 217 ciy st 2@
TILE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy $1 2P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions conlained in Chapter 119, Florida Stawites. | (urther certily that the information
indicated on ihis rapori or supplemental report is true ané;accura:e and thai my signature shalt have the same legal effect as if made unasr cath: that | am an officer or direcior
of tha corporation or the receiver of trusiee empowered to exacute this reporl as requirad by Chapler 807, Flonda Slatutes; and that my name appears in Block 10 or Block 111/
changed, or on an attachme addrass. with all other like empowered.

SIGNATURE: e Russell W.Kemner  3-10-07 (305)2%2-9903

({GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayeg Phone &




