FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000158652 Secretary of State
1. Entity Name 03-16-2006 90224 039 ***150.00
SEBASTIAN TRUCKING EXPRESS, INCORPORATED
Principal Place ol Business Mailing Address
2514 SW DANIA 5T 2514 S_W DANIA 5T
PORT ST LUGIE, L 34953 PORT ST LUCIE, FL 34953 50 n 0 3 u 3 6
, | 5 EHA AR R U : l
2. Principal Place of Business 3. Mailing Address ”lk@ l§ lﬂl 'm U g ik B !
Suita, Apt. #, etc. Suita, Apt. #, sto. 02142006  ChgP CR2EG34 (11/05)
ity & S City & Stat 4. FEI Number Applied For
ol & sute N ° /é / 74/ 7?4 Not Applicable
aip Country Zp Country 5. Cerlificane of Staius Desired T gg-z{swmm“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yssteévﬁéfﬁ A ST Steet Aadress (P.Q. Box Number is Not Acceptabile)
PORT ST LUCIE, FL 34953
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. Ham familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansa, typed ar prnted nama of registetad agent and it il apphcate {NOTE: Registersd Apent gignatu ¢ required when rennatating) DATE
9. Blaction Campaign Financing $5.00 may Be
FILE NOW!I!! FEE 1S $150.00 ST . a3y
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (5 Delets T [dchangs  {J Addilion
NAME MCLEAN, LEO NAME .oy

STAEET ADDRESS | 2514 SW DANIA ST STREEY ADORESS

CIRY-§1-29 PORT ST LUCIE, FL 34953 CITY-ST-21P

TME 2 detze THE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TE 3 Detele TmE I Change [ Addition
NAME HAME

SYREET ADDRESS STREEY ADDRESS

CAv-5T-7P oY-ST-2IP

me 1 Delete MLE O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P City.ST-2IP

THE 2 Delete TINE O ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CitY . ST-2i CITY-$1-21P

TIE {0 pelgte TNLE . {JChange [ Acdition
RAME NAME .

$TREET ADDRESS . STREET ADDRESS

CHY-ST-219 CiTY-ST.21P

12. | hereby camg_lhal the infarmation supplied with this ﬁ!irE doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental zeport is true and accurate and that my signature shall have the same tagal etfect as if mads under oath; that 1 am an officer or director
of the corporation or the recei SMPOowered 10 exectle this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed. or on an aitachm ddrass, with alt other like empowered.

SIGNATURE: AA ?fﬁ{ / 3’/ O

/ ™ Dayume Prono &




