FILED
2008 FOR PROFIT CORPORATION © Jul 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000098610 Secretary of State
1. Entity Name 07-24-2008 90016 049 ***150.00
MOBAY TRUCKING. INC.
1

Principal Place of Business Mailing Address
6364 NW 29 (T 6364 NW 29 CT
SUNRISE, FL 33313 SUMRISE, FL 33313
R A A AT

Suite, Apt. #, efc. Suile, Apt. #, elc. 07112008 Chg-P CR2ZE034 (12/06)

Cily & State Cily & State 4. FF1 Number Applied For

5}-"‘ O(DL/ 7/9‘/ Not Applicable
Ze Countiy ap Country 5. Certificate of Status Desired O ?gﬂzfq L:::’j;;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
THOMAS, JUNOR
8364 NW29 CT Street Address (P.O. Box Nurnber is Mot Acceptabie)
SUNRISE. FL 33313
v City FL Zip Code

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

SIGNATURE
Sgnature, yped of prnded riame of regetened agern and e § spoiicabie. HOTE: Regaatered AQand Sgnaiure (aqured when rensising) TATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b), F.S., the
' Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corperation did not receive the prior notice.
10, QFFICERS AND GIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE D 2 nelese Tt {Jchange  [] Addition
NAME THOMAS, JUNOR NAME
STREET ADSAESS | 6364 NW 29 CT SIREET ASCAESS
CITY-ST-29 SUNRISE. FL 33313 CITy-ST-7iP
TITLE {7 pelete 1L Cicrange [ Adaition
NAME NAME
SIREET ADGRESS STREFT AUDRESS
Gily-Si-zie CIiY-ST-ZP
TIRLE 7 velete HILE Y charge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-ST-21P
TTE 3 palete TILE I change [} Addition
NAME NAME
STHEE | ADDRESS SIREET ADDRESS
CIY-ST-2 Cil¥-S1-2IP
e [ celete s [Jchange [ Addition
NAME NAME
SIREET AGCRESS STREET ADDRESS
[ ] CITY-SE-2ip
nILE [ etere WE Clcrange [ Addgition
NAME KAME
STREET ADERESS STREET ADBRESS
CIFY . ST-ZiP Ciry-$3-21p

12. | hereby certify that the informalion suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemnental report is rue and accusale and that my signature shall have the same legat effect as if made undes oalh; that | am an officer ar Girector
of the corporation or Ihe receiver or trustee empowered 10 execule this report as reguirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ment with an acdress, wilhall other like empowered.
SIGNATURE? DUNOR Tﬁgmﬂj I54-51-913
‘7”3 I ‘_o e Daytrme Phcne #

e N N —
OF SIGNING OFFICER OR DIRECTOR




