2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000099888 ecretary of State
1. Entity Name
04-08-2004 90002 010 ***150.00
PREFERRED TRUCKING SERVICES, CORP.
Principal Place of Business Mailing Address
160 W 64 TERRACE 160 W 64 TERRACE : G
HIEALEAH FL 33012 HIEALEAH FL 33012 , -'i UdbJ q ‘I'
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number ] Applied For
3 (3) - 3 (ﬁ’?? é’f/ ) Not Applicable
Zp Country zp Country 5. Ce!rlificate ot Status Desired O ?ese.ggq lﬁ?ggio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

e e amm e . L e - A Name L L le o sm s BEe e s e e SESReims
S - - - [l

I{'éé%jgl?%gggk‘ég E Street Address (P.Q. Boé( Number is Not Acceptable)

HIEALEAH FL 33012 _ : :

!

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen;t, or poth, in the State of Florida. + am famniliar with, and accept
the chligations of registered agent.

SIGNATURE .

Signature, typed or printed name of registered agant and tita i applicable. {NOTE: Registerea Agent signaiure required when reinstatng) DATE

- 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added ta Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TmE ‘ [ Change [ Addition
NAME LLAGUNO, GERMAN E NAME a
STREET ADCRESS {160 W 64 TERRACE STREET ADDRESS
CITY-S1-2IP HIEALEAH FL 33012 CITY-S1- 2P
TME ! [ delete TITLE ! [ Change ] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
e [ Detete TmE : [3 Change [ Addition
BAME—™ - =h <o o e @ mmmmem = eemelmam o e e T TS e i S e Tt o T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P :
me 3 Delete TMLE ' [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-2iP ’
e 1 Detete TNLE [ ¢hange [ Addition
NAME HEME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP :
THLE O celete TTE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-S¥-2IP '

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Toerrigee & Ll g terc L~ 2 -0 16~256~ 0Tt

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRPIG OFFICER OR DIRECTOR Date Daytime Phona #

R



