. . 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2008 8:00 am

DOCUMENT # P07000115672 Secretary of State
1. Enlity Namsa 05-09-2008 90010 032 ***150.00
POSITIVE TRUCKING, INC.
Frincipal Place of Business Mailing Acidress
2804 JUANITA AVE P.0. BOX 2035 ' TVIVURLY
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Suite, Apt. #. etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Statz Ciry & State 4. FEI Number Appiied For

331758 ?‘é Not Applicable
Zp Counvy Zip Country . N $8.75 Additionas
5, Cenificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nama

| FIGHTON. NQORA |

168 S JRQ/ )4 UQ_ Sreat Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE FL 34972

City FL I Zip Code

8. The above named entity submits ™IS statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flerida. | am familiar with, and accept
the obiigations of regisiered agent

SIGMATURE

Sagnatire, byped of rered hate o regsierea sioent wod Hle  acphcacio. {NGTE Fegisitac Agari conatus equrad vener: 5ainstileg) DATE

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Centriioution.  £1  Added to Fees

1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ peete InE [ change [ Addition
NAME WHITTON, ALFRED NAME

STREET A0DRESS (P.O. BOX 1005 STREET ADDRESS

CITY-S1-217 INDIANTOWN FL 34956 CIFY-ST- 2P

TILE VP 7 veete TITLE [ change [ Aadition
NAME BETTY, RICHARD NAME

STREET ADORESS | 2804 JUANITA AVE STREET ADDRESS

CITY-5T-21P FT. PIERCE FL 34946 CITY -51-2IP

THLE 1 Desete TILE [J Change [ Addition
NAME . HAME

STREET ADGRESS STREET ADDRESS

SITY-ST-257 CITY-S7-71P

NE [3 poiete TITLE [Gchange [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

oITY-ST-2P CIrY-57-71P

TITLE [ Deiste TITLE [J Crange  [J Addition
HAME NEME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P : CRY-ST-2P

THLE 3 Deisle LE {TJChange [ Addition
HAME R&ME

STREET AGBRESS STRLE? ADDAESS

QY -ST-2IF CITY- 3T-2IP

12. | hareby certify that the informaticn suoplied with this fiting does nct qualify for the exemgetions contained in Section 119, Flerida Statutes. § further certify that the inlormation
indicated on this report or suppiemental report is rie and ageurate anc that my signature snall have the same legal effeci as if made under oath; that { am an officer or director
of the corparation or the receiver OF ruslee empowerad 1o executs this repon ag required by Chapier 607. Florida Sratutes: and that my name appears in 8icck 13 or Bleck 11
it changed, or on an atiachmenl with an address, with 2l cther like empowered.

SIGNATURE:

4-20-0f
N Cae

Name BF SIGNNG OF FICER OR DIRECTOR Cavine Fronn w




