2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 30264 034 ***150.00

DOCUMENT # P04000164477

1. Entity Name

SOUTH BAY TRUCKING, INC.

Principal Place of Business Maikng Address
1680 FAUST DRIVE 1680 FAUST DRIVE yuyu&iesui
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

S YT IR URm A

/Y

- m Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2ZE034 (10/03)

City & State (Eybsgibgu gg‘_;, l F L 4. FE! Number;z 7- 0, /ﬁ qL{ y :z:):t::ﬂli:(:ble

Zip Country Zip —- Country - ; $8.75 Additional
3(7[ 2 4 é 1S ;%*.s & T ,-G 8, Certificate of Status Desired O Fea Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WALLACE,LYLEG - _ __ — . -

1680 FAUST DRIVE Streat Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printad name of registered agent and title if spplicatie. . {NOTE: Registared Agani signalure raquirad when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Foe will he $550.00 . Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS - g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE- ppP 3 Delete N BT . : ’ Ochage [ Addition
NAME WALLACE, LYLE G NAME
STREET ADDRESS | 1680 FAUST DRIVE STREE? ADDRESS
CIFY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2P
TIMLE Ds O oerete MLE (Jchange T3 Addition
NAME SOOKKASAIT, USA NAME
STREET ADDRESS | 2065 MASSACHUSETTS AVE STREET ADDRESS
ciy-St-ap ENGLEWOOD, FL 34224 CITY-ST-2P
TITLE [ pelete TILE O cCranmge T Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CIfv-ST-2P CITY-ST-2P
e - T T = 7 T Oopeee” ~ F e~ =T - = ——— [ Crunge:  [Z] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-7P CITV-5T-2P
TTLE 3 pelete TITLE OcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TImLE [ betete TILE [ Change [ Acdition
NAME NAME
STREETADDRESS | ~ ' - STREET ADORESS
CITY-ST-7P N . CITY-ST-2P

12. | hereby certity that the information suppliad with this filing does not quality for the exemption siated 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 director
of the carporation of 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 11 if
wchanged, ar on an attachment.yith an address, withall other ike empowered.

U whean Ao ” 2 ‘ '5‘4-05 (?4/)475-/70/

SIGNATURE: 2=/
MAME OF SIGNING OFRCER OR DIRECTOR - Daytms Phone #




