2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P0300009282

1. Entity Name b
U-BACK TRUCKIN, INC.

Principal Place of Business
9518 N. DARTMOUTH AVENUE

Mailing Address
9518 N. DARTMOUTH AVENLUE

FILED
Feb 17,2005 08:00 AV
Secretary of State

TAMPA FL 33812 TAMPA FL 33512 . 3 B
R e o
Suite, Apl. # ete. Suite, Apt. #, etc., N 1st MODRE GR2E034 (10/04)
Ciy & Stat ' B Rarrr T FET Namb T Thpolied -
i G i =] . &, umber pplied For
P - 54-2123049 { " [not Applicabls
Zip Country I Zp Country 6. Certificate of Status Desired O $8.75 Additionat
A = . ] . ] Fee Required
6. Name and Addresg of Currant Registered Agent 7. Name and Address of New Begistered Agent
Narme )
?gé%GSEJ\} %2U [\.lr [;i Es;q»A’ P.A. L Strest Address (P.O. Béx Number is Mot Afceptab{e) .
4TH FLOOR T & e
MIAMI FL 33145 ; - . - RV
City ) FL Zip Code

8. The above named entity submits this statemment fof tﬁe pUTROSE
the obligations of reglstered agent,

== -

C A B i P - s
of changing its registered office or registered agent, or both, in the State of Flonda. 1am familiar with, and accept

I

=t

SIGNATURE e EE -
Sgnaie, lyt:ed or proledName of ragrstarad sgen and Wlle i apphCER!
Pl

] {NUTE Rugisterad Agent signaiwe requied whar (nstpling)
S . s

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

,."

DATE
9. Election Campaign Financing  $5.00 May Be
JrustFund Conlribution. [0 Added to Fees

Make Check Payable to Flotida Department of " -
10, ) . DIRECTORS . | 7. ADDIT|ONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T PSTD [ paete DL [ change ] Addilion
NAME UTTERBACK, CHARLENE L NAME
STREE1 ADDRESS (9518 N. DARTMOUTH AVENUE SIREET ADBRESS
uiesrae (TAMPAFL 33612 e el R OTVSTIR - .
e vD . [ Delete g [ change ] Addikon
NAME UTTERBACK, JOMN W HAME
STHEET ADDRESS | 9518 N. DARTMOUTH AVENUE STRLET ADDAESS-
iRy -5 0P TAMPA FL 33612 __ e e —— . _§ ovseap -
HiLE [ detete Mk Cchange [ Addition
NAE NAME
SEREET ADDRESS ] R SR ARDRESS
Ciy-81.7¢ ) L =i . DT . ": - CWZST' b1
IRE 7 pelele niL ] Change [ Additian
NAME . NAME
SIREET ADDRESS SIREET ADDRESS. i? 15; 032707
CHIY-81- 2 o Cm e o forrste - EE.A E{ gfﬁﬂmg"ﬂﬁfl 153,00
WL {3 peete itk [ Change ] Addition
NAME NAME
STRELT ADORLSS SIRECT ADDPESS
civ-§1-28 oz £y sf- % . _
I [T Dejete Witk [ thange ] Addilion
NAME AN
STRTET ADDRESS SIHCET ADDRESS
oY1 ——— = o CITY S1-2P . B . _ .

| further certily that the information

12, [ herghy ceru(?g that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes.
this report ar supplemental report Js frue and acaurate and that my signature shall hava the same |egal effect as If made under cath; that ! am an officer or director
5o ihis 18port as reauirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on thi
of thie corparation or the receiver or rustea empowared to axe

changed, or on an attachment with an agldress, with all other ife empowarpd

HIGNATURE:

733 29277

_Fb 1Y 2005 513

Daytrme Phaca §




