FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000125153 02-28-2005 90203 018 ***150.00

1. Entity Name
MUSTANG FREIGHT, INC.

Mailing Addrass

309 GARNETT AVENUE
THUSVILLE, FL 32796

Principat Place of Business

309 GARNETT AVENUE
TITUSVILLE, FL 32796

40024577

0 G

708 Sea Palm Lane|” Plo- Box 33 R

Suita, Apt. #, el¢. Suite, Apt. #, etc.

02152005  Chg-P CR2E034 (10/03)
City & Statg , « X City & tata \ 4. FEI Number Applied For
S ilil&-’BQCh , ﬁ(__ [[,q lC(.'G n‘l\Q , I:L‘ 0 — /J—@Q S—C?Ca Not Applicabla
Zl.psl_q 3 7 ____C E\E H_ - §5903 . ciji{” '4, 5. Certificate of Status Desired . []_ --<;§é’83'-g;j¢l|ﬁf:;tionﬂl -

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LORAINE, JOHN
309 GARNETT AVENUE

M Aahn Loraime.

Street Address {P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

708 Soe padm L. ane,
 Sale]lide (Reach FL [#$% 035

8. The abova named entity submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE

Signature, typed or printad name of regi agent and title (NOTE: Ragisterad Ageni signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!I! FEE IS $150.00 Ated 10 Fons

After May 1, 2005 Fee will bo $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. _OFFICERS AND DIRECTORS 1.
e P = O3 oeete g ¥ \) Kicrange O Aadiion
NAME LORAINE, JOHN:.+ ~ NAVE [ _ovei ne, Jo [" ~
STREET ADDRESS | 309 GARNETT AVENUE STEETADORESS | — () @, e e Lani
onv-st-z¢ | TITUSVILLE, FL 132796 oITY - 5T 2P —ISa-_le i ;j: ch, %t 32937
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTy-ST-2Ip CITY-S8T- 7
THLE - . — . O Dt e ) . . _Ochange [ Addition |_
e T i RAVE
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST. 1P
TiME {1 pelete me Ochange [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRv-sT-2P ciy-5t-2iF
TITLE . 7 Detete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTy-S81-2tP
TIKE . O Detete TITLE [Jchange [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-St-2P Ciy-s1-2P

12. | hareby cariify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Rorida Statutes. | urther 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 607, Fiorida Statutes; and that name appears m Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like e'r‘npowered. Cg 5
Dok

SIGNATURE:

Daytime £hono #

smrurruri.nﬁn TYPED GR PRQT_EB NAME OF SIGNING OFFICER OR DIRECTOR
L4




