2005 FOR PROFIT CORPORATION
/ REINSTATEMENT

DOGUMENT # P04000136771

1. Entity Name
NOTS TRUCKING, INC
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SMITH, OMAR
1726 AUGUSTINE PLACE
TALLAHASSEE, FL 32301
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Pringipal Place of Business Mailing Address b LBt :,' 1A
1420 BAHIA OR 1420 BAHIA DR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
2. Principal Place of Business mng Ad |I" ”“ [ll'I I|||| |m||
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Name -

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

City

FL | Zip Code

1he obligations of registered agent.
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B. The above 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

Smith S@

10/18)05

naluru typed ofpmiscl nifne of registered agent and iitle if applicable. ({NOTE: Ageni sig| when I+)
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior natice.
F10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

| e v 7 Detete TITLE Clchange [ Addition
NAME SMITH, OMAR NAME
STREET ADDRESS | 1726 AUGUSTINE PLACE STREET ADDRESS S = e -
orr-St7P | TALLAHASSEE, FL 32301 Y-S zp = LA 1 T A e I
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e 5 O Deletz TITE R A [ B 'chahig™ = E7 Addicion
NAME SMITH, NICOLE NAME
STREET ADDRESS | 1420 BAHIA DR STREET ADCRESS
ciny-st-o7 TALLAHASSEE, FLL 32305 CIry-ST-2IP
TITLE P O Delete Tme O Change [ Additian
NAME SMITH, TIMOTHY SR NAME -
STREET ADDRESS | 1420 BAHIA DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-2IP .
TILE 0 [ petete TLE [CIcChange [ Addition
NAME SMITH, TIMOTHY JR HAME
STAEET ADDRESS | 1420 BAHIA DR STREET ADORESS
CITy-87-2IP TALLAHASSEE, FL 32305 CITY-$T1-2P
TITLE [ Delate TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIILE O oglete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-51-2P

12. | hereby cextily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusiée empowered 10 execule this report as tequuad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aliachrgent with an address with all other like empowered.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone &




