2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) i Apr 04, 2006 8:00 am

PgﬁgNl;jml}aﬂENT # P05000166764 ecretary Of State
SEABISCUIT TRUCKING. INC 04-04-2006 90140 011 ***150.00
Principal Place of Business Mailing Addrass .
3508 46TH ST EAST P O BOX 21303 !
T T “ll”l“ “| Il‘l“”“ |IN ||m Ilm ”l‘l Iml |”\| ’"II I’m |m||| [| tm
2. Principal Place of Business 3. Mailing Address
Sui!e. Apt. #, elc. SU!“E‘ Apl, #, etc. 1st MOOHE CR2E034 (10!05)
City & State Cily & State 4. FE$ Number Applied Far
é - //\5-3 903 Not Applicable
Zip Country 2 Couniry 5. Certificate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSE(';lQNEg'ITl':I hg!]glgﬁg%E L Street Address (PO Box Number is Not Acceptable)
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Flotida. | am famniliar with, and accept
the obligations of registered agenit.

SIGNATURE

Signature, typed ar printed nama of regstered agent and tlle d apphcabio (NGTE: Regisiared Agert signatung raquired when renstaing) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contripution.  [J Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,

TLE PST O Deiete TIE [ thange [ Addition
HAME BENNETT, MICHELLE L MAME

STREEY ADORESS | 3509 46TH ST EAST STREET ADDRESS

crrv-st-7F - |BRADENTON FL 34208 CITY-ST-2IP

TLE VP [ Detete TMLE [J Change  [] Acdition
NAME BENNETT, MICHELLE L NAME

STREET ADORESS 3509 48TH ST EAST STREET ADDRESS

CITY-ST-ZIP BRADENTCON FL 34208 CriY-ST-2IP

TITLE 3 petete TMLE [JChange [ Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TTLE [T Delete TITE [J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TME 7 Delete THILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE {3 petete miE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | funtner cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowejed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with a| N all other like empowered. D/Q‘_CSI 7
s DL
SIGNATUF;E_::é £ MIcH Lt £ L RPevlett 3-1500 94-737/045

SIGNATURE AND TYPEQOR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phione #




