- FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000121177 01-17-2006 90245 014 ***150.00

1. Entity Name

MOTHER TRUCKER TRANSPORTATION INC.

Principal Place of Business Mailing Address

265 E 42 ST 265E425T

HIALEAH, FL 33013 HIALEAH, FL 33013

N e DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For

2D - AREDD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gaae gixgﬁ“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Reglstered Agent

Nama

NOGUES, NELSON M
265 E42 ST Sireet Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

‘ . . City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the ogﬁgations of registered agent.

LA

SIGNATURE

Signature, typed or panted namse af registered agent and e it appkcable. (NOTE: Aagisterad Agent signatiure raquired whnen reinstating) DATE
FILE NOWI! FEE IS $150.00 2, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [J  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE (J Change [ Addition
HAME NOGUES, NELSON M HAME
STREETADDRESS | 265 E 42 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
T . O Delece e O Change [ Acitition
NAME X A\, vOohEve s NAME
swReET ADDRESS | XN & UL WSS B STREET ADORESS
om-s2r (4t aNe plo, Q.0 13 CIrY-51-ZP
(13 O pelete TILE O Crange [T addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CiFY-ST-21P
TTLE [ Dalzte TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7° CITY-ST-ZP
TMLE [ Detete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZIP CiTy-ST-2P
TIME [ oelete M [ change ] Additian
NAME . NAME
STREET ADDRESS | - STREET ADDAESS | o-- .
CITY-Si-2P m Cily-sT-BP

g~ is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplep g true an@l accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiveypf insiee o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant Addrb ith i other like empowered.

SIGNATURE , ‘__4,4_? }){7/6 S | -AIRG

7] o




