FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
PERFORMANCE TRUCKING INC.
Principa! Place of Busine?s Mailing Adgdress JUUI -l D J a
12515 N KENDALL DR #314 12515 N KENDALL DR #314
MIAMI, £L 33186 MIAMI, FL 33186
e e e O O
Suite, ApL #. elc. - Suite, Apt. #, efc. 01052005 Chg-P CR2E034 (10/03)
City & Suate City & State FEI Numige Applied For
& 29 - ' 1{8 ' c' ‘ Not Applicatie
Zip A .C(fum" .:ﬂp Country 5, Cerificale of Stajus Desired [ ?izesq Qfeﬂﬁ““al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
” . ' Nams
HALLER, KENNETH M
12515 N KENDALL DR #314 Street Address (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33186
City FL I op Code

8. The abovz named entity subrits fhis statersent far the purpose of changing its registered ofiice or registered agent, or both, In the State of Flarida. | am familiar with, and accep:
the obligations of registered ageni.

SIGNATURE -

Signalute, typod u Einted nome o gk 0 ogont and 1tk i featik (NCITE: Regrtwares: Agent signalure iequites wiven romasatic gl BATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  AcdedtoFeos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
e D [ Deizte TOLE [ tnange [ Addllion
NAME SCOTT, JAMES R HAME
STREST ADCAESS | 12515 N KENDALL DR #314 $TREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 GrTY-ST-2P
TME {1 Dalete TILE [ change ) Addition
NAME HAME
STREET ADDRESS STAEET AGDRESS
Ci3Y+5T-2P GifY-ST-3P
s 2 petgte THLE Dl onange [ Adgition
NAME NANE )
STREET ADORESS STREET ADDRESS
CETY-ST-2P CITY-ST-20
M O paate TITLE [ Cnange [ Addition
HANE HAME
STREET ALDHES: STHEEY ADDHES!
Civ-5T-2% GIY-5T-21p
TME 3 belete TIMLE [ change [} Addilion
NAME RAME
STREET ADORESS STREET ADDRESY
GY-ST- 2P CY-ST-7F
TINLE 1 Dojete TALE [ change ] Acaltion
NAME HAME ’
STREET AQDRESS SIREET ADDASSS
CiTY-ST. 2P CAY-ST-2P

12. | haraby certify that the inforrnation suppliad with this flling doas not qually for the sxemption statad in Section 118.07(3)(), Florlda Statutes. | further cartiy that the information
indicatad on this renort o supplamental report is true and acourate and that my signatura shall have the same legai etlect as it made under oatl; that | am an cfficer or directar
of ihe carporation of tha raceiver or trusiee empowerad o executs this report as raquired by Chapter 607, Florida Statules; and that my nama appaars in Biock 10 or Rlock 111t
changed, or on an attachmani with a5 acdraee, with ali other ixa empowered.

SIGNATURE: . —~anund . Qi 4"7-;!"-(

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECT DR

Dytime Pheoe #




