FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PSHS’NE‘!:/EE NT # PO7000093095 02-25-2008 90066 035 ***150.00
MONTAS TRUCKING, INC.
Principal Place of Business Mailing Address
3404 |SLAND DRIVE 3404 ISLAND DRIVE
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eiC. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Appilied For
<z — O@{ O@ 8‘"\ Not Applicable
Zin Couniry an . - Country 5.~Cenilicare of Stalus - Desired a Ee%.;g“ﬁ:ied‘;t.ional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAFONTANT, STANLEY

3404 ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL I Zip Code

8. The abigve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE L.
Signatura, tyried of prited name ol ragisterod ngent and Wtk if applicatie. (NMOTE.; Roglstereq Agan gignature roquirad when relnstating) DATE
> . FILE NOWH! .FEE IS $150.00 8. Bection Campaign Financing 0 $5.00 may Be
- ,;_After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes
.'-.“" N -
10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PST T Dalela TILE O thange [ Aveition
HANE LAFONTANT, STANLEY HNAME
SIREET ADDRESS .| 3404 ISLAND DRIVE STREET ADDRESS
Civ-sT-2f | MIRAMAR, FL 33023 CITY-$T-2I
WE . [ oetete T [ Change [ Addition
dename 77T - NAME C e e
STREET ADDRESS STREET ADDRESS
CTY-87-2P OITY-§T-21P
TITLE 1 pelete TnLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP , oITY-87-2IP
TITLE O petete THLE [ Change [ Acdision
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-ST-71P CITY-ST-21P
TILE 1 Delete TILE [ Change (] Acdition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
Iy -5T- 2P CITY-SI-ZIP
e [ Desate TME [ Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-7P Cry-ST-2p

12. | hereby cerlily that the information supplied with this tiling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | fitkar certify that the iormation
indicated on this report or supplemental repost is true and accurate and thal my signature shall nave the same legal etfect as il made under oath; that | am an officer or direcion
of the corporation of the recefer or rusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachmaglwith an address. with &l cther like empowerad. -

SIGNATURE: Q{TW“H L‘*F o fouf ™ 3123 ‘2 - -(1-§-t{f-~l(laq-d.{é0

SI L?IAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR jData J Cavtine Preae ¥

U



