2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000041555

1. Entity Name
ALL PRO PERFORMANCE TRUCK & TRAILER, INC.

Secretary of State

05-02-2005 90397 006 ***150.00

Principal Place of Busingss Mailing Address

802 OLD DIXIE HWY | —BO2-OLBEReEHWE
SUITE4 &5 ~—SHHEA#rS
LAKE PARK, FL 33403 ;

13013J9J9J

2. Principal Place of Business 3 Mallm ddress

singss dark Way

AR AP ER AR

Suite, Apt. #, eic. mte Apt. ﬁpe
04252005 Chg-P CR2E034 (10/03)
Roval m Deagh
City & State uy & State 4, FEI Number Applied For
lorido. é 4-5 220] Not Applicable
Zip Country 5. Certificate of Status Desired 0 $8.75 additional

33411

Country-
Us

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ucky Mata

RAUSEH-MARY-F-GPA
m&usm'esm e S"ee)ig,'w e rse ThAE W&_Y

“"Rovald Palr Peach

FL | 5% |

the obligations of registgred agen -~

SIGNATURE

rpose of changing its registered office or redistered ageni, or both, in the State of Florida. 1.am familiar with, and accept

Signature, typed or printed nen%r:q’st:r‘lgenlfnﬂ g il applicable.

(NOTE: Ragistarad Agent signature requirsd when reinstating)

/22 f05

L
FILE NOWIt! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [T Change  [] Addition
NAME MATA, LUCKY NAME

STAEET ADORESS | 14593 DRAFT HORSE LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-7P

Tne 0 velete i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITY-ST-7IP

TITE ] oetete TME {JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S1-2iP -

TILE 1 Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cAY-S1-7P CITY-ST-2ZP

TTE O pekete UILE Ol change [ Addition
MAME MAME

STREET ADORESS STREET ADDRESS

CTY-5T-2IP CITY-S5-2IP

TITLE L] petete ML O change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDAESS

CITY-ST-ZIP CIY-S1-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the ¢corporation or the ieceiver or trustes e
changed, or on an aftachment with an acg

her like empowered.

SIGNATURE:

es not.qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘e and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
xecute !hls report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/ifl/ 05~

SIGNAURE AND ‘rv? OWN‘IFD NE OF SIGNING OFFICER OR DIRECTCR

Davylima Prone #

7



