- '2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000066178 Secretary of State
1. Eniity Name 05-03-2005 90107 050 ***150.00
HIGH PRAISE TRUCKING INC.
Principal Place of Business Mailing Address
5613 SW 20TH ST 5613 SW 20TH ST
HOLLYWOQOD FL 33023 HOLLYWOQOD FL 33023
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appfied For
026163436 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ ?i'g:‘:::’;g“o"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

gﬂacgEsS\}nggTTq g? Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

City FL Zip Code

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

SIGNATURE
" = Sgnature, typed o puntsd neme of registared agent and e if apphcable (NOTE Regrsiated Agenl signature raquired whan rainstating) DATE
f“‘E Nowt! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ Change [T} Addition
NAME MQTES, JOHN JR NAME
STREET ADDRESS | 5613 SW 20TH ST . STREET ADDRESS
CITY-ST1-21P HOLLYWOOD FL 33023 CITY-ST- 2P
TINE S O oetete TITLE [ Change [ Addition
NAME MOTES, SHELDON J ) HAME
STREET ADDRESS [ 5613 SW 20TH ST STREET ADDRESS
CITY-51-719 HOLLYWGCOD FL 33023 OTY-ST-2IP
TITLE T F@Iele TITLE [J Change  [J Addition
NAME MOTES, GREGORY K NAME
STREEF ADDRESS | 56513 SW 20TH ST STREET ADDRESS
Ciry-§1-2IP HOLLYWOOD FL 33023 Cirt-51-21P
TIILE [ pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1-2IP CHY-81-280
WiLE [ pelete TITLE [J¢hange [ Addition
NAME HAME
STRECT ADDRESS STREE} ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ pelete 1ITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-sI-2IP CITY-S1-21P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmen h angddress, with zll cther like empowered.

—

SIGNATURE: ) Y3708 95¢.985-03G (
sm?(}\ms AND TYPED OR PRINTED ums'hr-yhne OFFICER OR IRECTOR * Date Daylena Phone #




