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

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000088267 04-27-2005 90306 004 ***150.00

1. Entity Name

EM TRUCKING SERVICE, INC

Principal Place of Business Mailing Address

7425 NW 44TH STREET - APT #1307 7425 NW 44TH STREET - APT #1307

LAUDERHILL, FL 33315 LAUDERHILL, FL 33318

s oS v R
Suité, A?t. #, eto. Suite, Apt. #, etc 04172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

g T~ 08]7 0050 ) Not Applicabie
i Country Zp Couniry 5. Certificate of Status Desired O gi'zesqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCNEIL, EXALL i
7425 NW 44TH STREET - APT #1302{' ! "\ Street Address (P.0O. Box Number is Not Accepltable)
LAUDERHILL, FL. 33319 B

Name

1

City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatret typad or printed name of registerad agent and fite if appicable {NOTE" Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND OIRECTORS IN 11
TITLE p 7 . 1 Delete TITLE O Change [ Addition
HAME MCNEIL, EXALL NAME
STREET ADDRESS | 7425 NW 44TH STREET - APT #1307 STREET ADDRESS
CiTY-$T1-2IP LAUDERHILL, FL 33319 CTY-ST-2IP
fITLE 7 Delete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-gt-21p CIrY-ST-2IP
TITLE O delete TILE [J Change ] Additien
MAME NAME
STREET ADDARESS STHEET ADDRESS
CITY-5T-2iP CyY-ST-2IP
TILE 1 Detere TMLE [ Change [ Additian
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delele TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-6T-21P
TITLE 7 pelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directar
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an g enl with an address, with alf cther like empowered.
SIGNATURﬁ E. Ménei oY -23-05 By 9515027

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phene §




