2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ | Apr 28, 2005 08:00 AM
DOCUMENT # P03000023913 - Bx Secretary of State

1. Entity Name _

SUNSET TRUCKING & EQUIPMENT RENTAL, INC.

Pringipal Place of Busm-asg Mailing Address
5600 N.W. 10200 AVENUL, SUITE H 5600 N.W. T02ND AYENUE, SUITE H
SUNRISE, FL 33351  _ — SUNRISE, FL 33351

e e i [T TR

04062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO Fpad o
74-3080571 Not Applicable

= %$8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currenf Registered Agent

WATSON JOHNE e | DO NOT WRITE
SUNRISE, FL 33351 ) lN THIS SPACE

8, The above named enlily submits this statement for the purpose of changing 3 registarad office or registerad agent, ¢ bath, in the State of Florida. | am familiar with. and accept
he obligations of ragisterad agent. - }

SIGNATURE — SR o = .
Signaturs. lypec o prntad aeme ol registered agent and ile if anpiizanle INOTE Registeed Agent sighature sequired whan ‘einstaling) ‘ DAE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 2e g IITT:
After May 1, 2005 Fao will be $550.00 Trust Fund Gontribution [J  Added 1o Fees [ fﬁggggggﬂf?j&%?ﬂﬂ? 151, 0
iy I AN -, i M
10. - OFFICERS AND DIRECTORS . T - T s
inLe =} - I — e
NAME WATSON, JOHN F

STREETADDRESS | 5600 N.W. 102ND AVENUE, SUEE H
CITY-§7-21P SUNRISE, FL 33351

TITLE D
NAME COGHLAN, TERRACE J -

STREETADDRESS | 5600 N,W. 102ND AVENUE, SUITE H
CITY-5T-2IP SUNRISE, FL 33351

TILE
NAME

stz DO NOT WRITE

| | INTHIS SPACE

NAME
STAEET ADORESS
CITY-ST-29

T

NAME

SIREET ADDRESS
CITY-S§T- 217

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption siatad in Sedtion 119.07;3](i]. Rorida Statutes 1 further corlify that the information
ndicalec on this report of supplemes¥l rapart is true and acourate and that my signature shall have the same lega! effect as it made under cath, that | am an officer or diractor
of the ¢orporation or tha receiver e s CWEBR to execute this report as required by Chapter 807, Flaridz Sfatutes; and that my name appears in Black 10-ar Block 11
changed, or cn an attachmenivijge W

/’,// ali ather like empowerad
7 G "
SIGNATURE: /// LA

// AIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR [T Darbime Phons ¥

A



