FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000037422 04-23-2008 90012 034 ***150.00

1. Entity Name

1 & M TRUCKING EXPRESS INC.

Principal Place of Business Mailing Address 1v U ey

1458 PINYON PINE DRIVE 1458 PINYON PINE DRIVE

SARASQTA, FL 34240 SARASOTA, FL 34240 L

S O O R A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State — 4. FEI Number Applied For

. 2—0 - 3 71 7 Zr’? 7 Not Applicable

Zip o Country Zp Country | 5 Certificate ot Status Desired ] gg'zfqﬂm’“al

- - - — G.-Hame and Acdress of Current Rogistered Agant .7. Nomg and Addrass of Naw Registered Agent.- - Iy

Narne
SOBCZAK, MACIEJ
1458 PINYON PINE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

:'._ City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typed or prinied name of registered agent and titls  applicabie. {NOTE: Registered Agont signature requirod whn reinstating) DATE

" 'FILE NOWIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete me [ Ctange  [J Addition
NAME S0BCZAK, MACIEJ NAME
STREET ADDRESS | 1458 PINYON PINE DRIVE STREET ADDRESS
CITY-ST-DP SARASOTA, FL 34240 CITY-ST-7P
TITLE VP O Detete TMLE [ Change  [J Aadition
NAME SOBCZAK, IWONA NAME
STREET ADDRESS | 1458 PINYON PINE DRIVE STREET ADDRESS
CITY-5F-2P SARASOTA, FL 34240 CHTY-ST-2P
TIME : 0 belete e Cchange T Additien
MALE . . . HAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TLE 3 pelete TINE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TITLE O petate TITLE Ccrangs O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-1P CITY-ST-2P ) .
TME 1 oelete IMLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | heraby certily that the information supplied with this fil'::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
ingicated on this report or supplemental report is rue and accurate and that rmy signatura shall have the sama lagal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustes empowaered Lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a@h an address, with al%owere . oA o ACWK
SIGNATURE: 2 (Q_ L2 ) v. FRES . _5/‘;_3/05’ P92 72-6627

NATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Daytima Phone #




