2005 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) : FILED

DOCUMENT # P03000099888 Mar 26, 2005 08:00 AM
1. Entiy Narmo Secretary of State
PREFERRED TRUCKING SERVICES, CORP.
Piincipal Place of Business . . Malling Address
160 W 64 TERRACE _ 160 W 64 TERRACE
HIEALEAM FL 33012 - HIEALEAH FL 33012
i R
Buite, Apt. #, etc, _ . T SueApt#etc o ’ 1st MOORE CR2E034 (10/04)
City & State - - City & State i ‘ 4, FEi Number Applied For’
- . - 38“3688681 NotApplicabJé
aip Country Zie County 5. Cerifficate of Status Desied [ ?i-;’?qﬁ:’:é“"“a'
6. Name amﬂi?’d;ﬁfa?i{:f C:Lirr:e'r]t'ﬁa_ﬁs'ierod Agent i T ) T. Name nné{ Address of New Registared Agent

Narre

%ég%g?&gggfgg E Street Address [P.O. Box Number is Not Azcaptable)

HIEALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statemant for the purpose af changing its régistered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
tha cbligations of registered agent. o

SIGNATURE — N— = : — . .
Sigrature, typed of prniac rame of registered agent and Nt ¥ applcable “INOTE Rogisterad Agert sigrature required when reinstating) QATE

'FILE NOWM! FEE IS $150.00 . . . . .
After May 1, 2005 Fée Will Be $550.00 9. Elaction Campaign Financing $5.00 mayBe

..... POMER Trust Fund Contribution.
Make Check Payabls to Florida Department of State rust Fund Contrioution. [} Added to Fees

6. OFFICELS AND DIBECTORS - 1. ADDITONSEHANGES TO OFEICERS AND DIRECTORS IN 11

e P L7 Delete TLE HONOO0ZTETEY  Oobage (] Addion
NAML LLAGUNO, GERMAN E RAME 03/26/05-80002-009 150,00

SIREET ADDRESS | 160 W 64 TERRACE . STREET ADDRESS

CITY.5T-21P HIEALEAH FL 33012 CITY -51- ZiF

e T ) ‘ L Delets TLE ‘ T [ change (] Addiion
NAME AME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CIIY.ST- 7P

TITLE - ' CToeteta @ M ' Clchange (] Addllion
MNAME r NAME

STREET ADDRESS - — STRLET ADDRESS

Ty 57-2p - - CITY-ST- 2

T - ' Doeete  § e ; O] Cuange [ Addilion
NAME NAME

STREET ADDRESS STREFTADDRESS

QuTY- 5T 2P -- : CTY-§1 2P

TLE ' T etets s . [ Change [} Aditon
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2p CITY-51- 2P

e ' ' o Todete Y ome ' Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

12, }hereby cenz"rz that the information supplied wiih this ﬁliné; does pot quglify for the exemption stated in Section 1 19.07%3)(1]. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an addrass, with all other like empowared.

SIGNATURE: v & agers”™ 03-22705
SIGNATURE WED TR P EDNAME OF SIGMNG OPFICER OR DIRECTOR Bata Daytrme Phone #




