FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000125153 30 04-24-2006 90386 021 ***150.00

1. Entity Name

MUSTANG FREIGHT, INC.

Principal Place of Business Mailing Address q“ “‘5‘? LAY

708 SEA PALM LANE PO BOYX 33725
SATELLITE BEACH, FL 32937 INDIALANTIC, FL 32903
S AN AR R APRIAT
[37/Sogupia [rail (371 Seguoia. (rei !
Suite. APL A0, Suice Apt. glerc. 03292006  Chg-P CR2E034 (11/05)
Fiy & State Ciiy & Stale ) ' 3. FEI Numbor Appred For
.nt;’f;v\. iﬁ& 56, Tk @nqm LL'-,KPS P ; X 20-1562586 Not Applicabie
7zlpg / g g Cﬁ% a ‘ 2;5 g( /3 3 Cﬁgﬁ;ﬂa l 5. Centificate of Status Desired O Ei'z.i li\;:;ﬁonal
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name \ 7 L L
LORAINE, JOHN David K. Heterio—>
708 SEA PALM LANE Street Addrass (P.O. Box Number is Not Acceptable) ' 1
SATELLITE BEACH, FL 329837 S BIN i bor (% 4/-2/ vel
Cit Zip,Codi
= > /hd’b@u’ rné FL | S2B3

8. The abova named entfy submits this statement
the obligations of reggtered agent.

an its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE I/ D
Sigratare, W printad rame of regi agend and title il icable. (NOTE: Registerad Agert signatura required when reinstalng) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. fa) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ut: P O etete T v . Hchange [ Adation
NANE LORAINE, JOHN NANE Toh~ ’f._.ovcx.\.-,_e;( .
STREET ADDRESS | 708 SEA PALM LANE STREET AODRESS { / 3774 D2, ot [ ras
on-si-#¢ | SATELLITE BEACH, FL 32937 o520 |Tapepm. bales Ty 78733
TTLE [ gelete g I ’ [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-T-2IP CITY-S7-2P
HILE [ pelete TITLE {7} Change [ Adeiition
NAME — : NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-20P
TmeE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE O petete HIILE [ change [ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
e .. [ Detete mE . O change [ Addition
NAME N NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

12. | hereby certify that the information supplied with Lhis fiing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemeantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachment with) an address, wilh all ather like empowered.

SIGNATURE: /ﬁm W#ML&I%/A/E 4{?#& mwﬁjé

/ jbrl’AruRE AND wf‘bn’rmmsn NAME OF SIGNING QFFICER OR DIREGTOR Dayime Phore #
L=



