2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
CE. e

DOCUMENT # P03000026664 cretary of State
1. Entity Name _N0_ sk ok ok
PROFESSIONAL AUTO & TRUCK, INC. 09-09-2004 90004 029 *7550.00
Principal Place of Busingss Mailing Address
915 DIPLOMAT DR., UNIT 105 F 915 DIPLOMAT DR., UNIT 105 F DGU(LVIG
DEBARY, FL 32713 DEBARY, FL 32713 .
z e s R I R R

Suite, Apt. #, elc, Suite, Apt. #, etc. 08252004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

ETIMN 33 - 04 — 2B 7 Not Applicable
Zp Courttry ap Country §. Certificate of Status Desired 0 ?&gesq“:dm‘;mma‘
6. Name -and Address of Current Rogls;arad Agent 7. Name and Address of New Registered Agent
Name |
SPIEGEL & UTRERA, P.A St Y:?dé ess (P oaésgx Nurr% is Mot A%p‘t:l;ﬁd “% 4
ree: r non 1S e

l?ﬁoﬁvgozuzam ST 33YY BAucklAnd ST

MIAMI, FL 33145

W?jﬂm Tetronn FL |20 o

8, Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE 6/;/ 3’/ QMC/

Signetwe, typad or printed name of registered agont and tile if applicatle. (NOTE: Registered Agery signatuie requiced when reinstating)
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 AdvedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME {Jchange [ Addition
HNAME GUADAGNO, MICHAEL V HAME
STREET ADDRESS | 915 DIPLOMAT DR., UNIT 105 F STREET ADDRESS
CITY-ST-2P DEBARY, FL 32713 CITY-ST-2P
TIME ] Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
ME ; [ Delete me - £ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TME I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITy-s7-21P
TinE T Delete TILE {0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2¢ CITY-ST-ZP
TITLE O Detete M O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ot oh an attachment with an address, with all other {ik&empowered

/3 Joy
T 0ot

SIGNATURE:

Daytima Phone #

uumr.mz AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR :?Tmn
W



