2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

TONY TRUCKING INC.

DOCUMERNT # P04000075323

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90025 028 ***150.00

Principal Place of Business
2060 SW 36 TERR

Mailing Address
2060 SW 36 TERR

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 _ Juuolois
Suite, Apt. #, etc. Suite, Apt. #, sic, 1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Nurnber . Applied For
flfz—‘ /5"71 7 ‘7‘79‘ Not Applicable
Zip Country - Zip Country . Certificate of Status Desired ] $8.75 Additionay
Fee Required
- 6. Name and Address of Current Registered Agent - - 7. Name and Addiess of New Reglstared Agent
MName

RUIZ, ANTONIO
2060 SW 36 TERR

Street Addrass {P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312

- w et

City Zip Code

FL

S

B. The abovie 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 cbligations of registered agent. .
R

Signature, typad of printed ngrpe'd regislarad agenl and Utle i epplicabla

SIGNATURE ___¢"

(NOTE: Regisiarad Agant signature ragquired when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 114

O Delete TTLE [ Change ] Addition
NAME RUIZ, ANTONIO NAME
STREFT ADDRESS | 2060 SW 36 TERR STAEET ADDRESS
CITY-S1-21P FT LAUDERDALE FL 33312 CIrY-51-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIILE ] Delete TNLE [Jchange [ Addition
NAME , L } NAME ) _ -
STAEET ADDRESS "SIREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O Delate TITLE [CJ changs  [] Addition
NAME NAME
SIREET ADDRESS I STREET ADORESS
CTY-SI1-2IP CITY-ST- 2P
TIiLE O Delste TTLE [Jchange  [C] Adaitian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-2IP oIry-51-7I
TILE [ Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 or the receiver or rustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.
Sl
SIGNATURE: \ g

SlaMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7547925073

Data Daytrme Phone §




