2005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2005

FILED
Jan 12, 2005 8:00 am

DOCUMENT # PO4000044883

1. Entity Name
SGT. HOGWOOD TRUCK]:NG, ch._-_ B

i T
. o “\ 3

~

Secretary of State

01-12-2005 90002 001 ***150.00

DO NoT;wrilTE IN THIS SPACE

20001659

Place of Business

2 P B LB LANE,

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City 4 State City & State 4. FEI Number Applied For
MIRAMAR  FLORIDA 06-1720981 Not Applicable
Zip ~onntng Zip Country " . $8.75 additional
33025 ! BROWARD 5. Certificate of Status Desired [ e Requiredl ona
7. Name and Address of Current Registered Agent
N
n - e e - WAYNE A‘,GREGORY -~ ~ =
Do NOT WRITE Street Address (P.O. Bmgbﬁﬁw Pﬁc}:ﬁamE
; oty MIRAMAR FL | % %5025

the obligations of regi agent.

re

SIGNATURE 4

8. The above named entity submits this statementﬁuhe purpose of changmg ts reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A~

1/1/05

“Sihature. tyopd or inted name of regws(e:ed akent and tlle If applicable.

WOTE: REANINE Ao (FRIEOR Trsaing?

DATE

January 1 - Nay 1 Féa'isi$150:00)
After May 1, Fee is'$5
Amendsd UBR is $61.25:
Make Check Payable to Florlda.Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITE N . TIHE
BETOATEL LYON y 1ave we o
STREET ADDRESS MIRAMAR , F1, 33025 . STREEY ADDRESS
GITY-ST-21P iry-
e VICE-PRESIDENT L
NAME
T WHITE- @ Y
STREET ADDRESS 8§§EWEST FLM R‘EE&E STk 4
o-§r-2p MIRAMAR, FL 33025 oISt 2p
. BEBRETRY crecory e
9980 WEST ELM-iLANE- o T — - e e
STREET ADDRESS : STREET ADEFESS
CITY-SI-2P MIRAMAR, FL 33025 CHY-ST-ZP DO NOT WR'TE
e o IN THIS SPACE
HAME RAME .
STREET ADDRESS STREET ADBRESS h
CITY-5T-2P oiTY-§7-2p
TITLE mE -, .
NAME © RAME .
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CiTY:
TITLE e
NAME NAME :
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CAY-ST- 7P

12. | hereby certity that the information supplied with this fitin

g does not gualify for the exemption stated in Section 119.07({3)(i}, Florica Statutes | further certify that the information
accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director

indicated on this report or supplemental report, NG
of the corporation or ihe receiver or trustee efhpgwe! d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
altachment with 2n address, with all other likeferfy

’ &

SIGNATURE:

954-433-5146

Daytrna Pnone #

PEES DN T

1/1/05 ¢

Date

CR2EG34B {12/02)



