FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90307 040 ***150.00

DOCUMENT # P04000030524

1. Entity Name

GUNTER SCHWABACH TRUCKING, INC.

Principal Place of Busingss

9041 SW LIPE RD
ARCADIA, FL 34269

Maing Address

9041 SW LIPE RD
ARCADIA, FL 34269

qgudbodh s

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4, EE| Number Applied For
j 0 O ?66_02 3 & Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

SCHWABACH, GUNTER
9041 SW LIPE RD :
ARCADIA, FL 34269

e

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE __

. Signature, Iypod or printed rame of registered agent and litie if spplicable. {NOTE: Regislered Agent signature requ:red when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O velete T [O Change ] Addition
NAME SCHWABACH, GUNTER NAME
STREET ADDAESS { 9041 SW LIPE RD STREET ADDRESS
CITY-S1-21P ARCADIA, FL 34269 CITY-ST-ZIP
e S {3 Delete LE O change [} Acdition
NAME SCHWABACH, SHARYN RAME
STREET ADDAESS | 9041 SW LIPE RD STREET ADORESS
GITY-ST-2IP ARCADIA, FL 34269 CITY-ST-7iP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TALE O Detete TIE ] Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-2P
TITLE [ oetete TMLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ oelee TITLE [OChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this iiling does not qualify for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trusiee empowarad to

changed, or on an attachment with an address, with all ot

SIGNATURE:

her like empowered.

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signalure shail have the same legal elfect as if made under oath; that | am an officer or directgr
execute this report as required by Chapter 607, Forida Siatutes: and that my name appears in Block 10 or Block 11 il

2555 4993 099

Daty Daytime Prons #




