2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jan 25, 2005 8:00 am

DOCUMENT # P03000134777
POLUN Secretary of State
e T 252 Aok K
TRAMSBAR TRUCKING, INC. - 01-25-2005 90025 023 150.00
Principal Place of Business Mailing Address
302 LAKEVIEW DRIVE #202 302 LAKEVIEW DRIVE #202
WESTON FL 33326 WESTON FL 33328
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Appiied For
75-3137416 : Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gege.gesq lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Namme and Address ot New Registered Agent
— ————— —= — - = Nome — - T o == T
EXQEEFO(EV?EI\?JHSREI\%E #202 ’ Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326 - -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printad nama of registerad agent and itk 1 applicable (NOTE. Regrstered Agent signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE p I petete . TITLE P B change 3 Addition
NAME EVERSON, MICHAEL NAME EVERSON, MicHAEL

STREET ADDRESS [ 302 LAKEVIEW DRIVE #202 STREETACORESS | Fod 8 SAN SimieoM CIk

arv-st-ar | WESTON FL 33326 ciry-Si-2p Weston , L 3333\

TILE VP [ Delele THLE VP ’ I change ] Addilion
v GARCIA, VICTOR M AV GARCIA, VicTor M :

STREET ADDRESS | 302 LAKEVIEW DRIVE #202 stReeTaDoREss | Bl B SAM SUMECN <k

chiy-si-2e |WESTON FL 333268 CITY-5T-2P WETON FL 33331

it O Delete me ) []change [ Addition
e | T T T TR T | T T T T Tt s T e -
STREET ADDRESS STREET ADDRESS

CY-ST-2IP : CIFY-5T-2P

TLE [ petete TLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITy-5T-2IP

TITLE . [ Delete TITLE ] change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TITLE [] Detete e [ change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certity that the information supptlied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida 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 ar the receiver ar trustee empowergahto execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i an address, wit othgr like empowered.

SIGNATUR [P icrsec J Evetson (P) /-20-05 (#5¢)306-0307

=/ SGNATURE AND TYPEPOIPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Daytrne Phone ¥




