2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~“ ~ FILED

DOCUMENT # P03000092828 Mar 16, 2007 08:00 A
1. Ently Namo Secretary of State
U-BACK TRUCKIN, INC. l'y
Principal Place of Businoss Maiting Address
9518 N. DARTMOUTH AVENUE 9518 N. DARTMOUTH AVENUE
G ER MY
2. Pnncipal Place of Businoss - No P.O Box # 3. Maiting Address
Sune, Ap! #, olc, Suile, Apl. #, clc 181 MCCRE CR2E034 (10/0B)
City & Slale City & Stato 4. FEI Number Applied For
- - 54-21 23049 Nol Applicable
Zip Couniry Zip Courtry 5. Ceriificale of Stalus Dosired | gg'gesql';?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Addrass (P.O. Box Numbor 1s Not Acceplatbile)
4TH FLOOR
MIAMI FL 33145
City FL Zip Codo

8. The above named entily submils this statement lor he purpese of changing its rogistered olfice or regisiered agent, or belh, in the Stale of Florida. | am familiar with, and accepl
Ihe abligations of registerad agont .

SIGNATURE

Sighalure, yned or prnted naine of regrsiered agenl and tdle v applhcatla. {NOTE: Regsaied Agani sgynaure requred when ramsialig) DaATIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlnbuton. (]  Addedto Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nt PSTD O Delele i O Change [ Addinon
NAMI UTTERBACK, CHARLENE L NAME ! “"”“lmﬂﬂ{;ﬂ::{;j}qi:;
stree 1 anoptss | 9518 N. DARTMOUTH AVENUE SINCET ADDRSS UB,.?‘E‘? f‘[_‘}'?—ugt:'ujgj;:-[:[ﬂfa 150,00
chy-sl-21p TAMPA FL 33612 ClY-51-21°
1l vD O oeletle - iinl [J Change T Addition
NAME UTTERBACK, JOHN W T NAME
si T ADDEss | 9518 N. DARTMOUTH AVENUE SIATT | ADDIY 55
Ciy-sl-Ap TAMPA FL 33612 CIIY-S1- AP
T [ Celete e O ctange ] Addllion
NAMT NAME
S ETADDRLSS SINECT ANDY 8%
ey-si-me CY-$1- 2P
i [ Delete e D cange (] Aadition
HAMT NAME
SILT ANDIY $5 SIRFT ADDRESS
COY-$1-2p Y- $1- 2P
i : {7 petete i O change ] Addition
NAML, NAM
SIM LT ADDRISS S1RCE N ADDRE S5
cllY-S1-211 CIY-$i- 4P
e M Delete 1NILE [ Change [ Addition
HAMC NAME
STILET ADDRESS STHEE] ADDRESS
CIY-SI-21P ENY-81- /1P

12. | horeby certily thal tha information supplied with this filing doos not qualify for tho exemptions contzined in Section 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental roporl is true ang accurato and that my signature shall have tho same legal effoct as if made under oalh: that { am an ollicer or direclor
of the corporation or tho recoiver or trustee cmpowered to exocute this reper! as requirad by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment with an addross, wilh all other ke gempowerpd
3s2-077 a3
/01 %4 ?34 ’89;7

SIGNATUREf o Daiera Prone #

EIGNATURE AND T’

OR PRINTED NAME OF SIGNING QFFICER OR



