2004 FOR PhOFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Mar 16, 2004 8:00 am

DOCUMENT # Po9i87
1. Enty Name Secretary of State
- - _ o 2% e
TRUCKEHS EXPRESS, INC. 03-16-2004 90043 028 150.00
Prir{c;ipal‘P_igace of Busines.s' - - Mailing Address
P, 0. BOX 4267 - - P. O. BOX 4267
MISSOULA MT 59806 MISSCULA MT 59806
Suite, Apt. #. efc. Suite, Apt. #, elc, MOORE CR2E034 (1 1’03) :
. City & State City & State 4. FEI Number Applied For
) 81-0412388 Not Applicable
Zip Country Zip Country S . $8.75 Additiona
5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont i . . e _.7._.Name and Address of New Registered Agent— - - - ..

Name
?;&%RE%REA‘E&QN%YEAEL% } Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324

City . FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agant and fitte it applicable. (NOTE: Registered Agerd signatuia requirgd when reinstating} OATE
9. Elaction Campaign Financing : $5.00-May Bo
Trust Fund Contriution.. . L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD B 1 Detete TIRE President Change [ Addition
NAME FROEHLICH, ROBERT W HavE Brian J. Smith
STREET ADDRESS | 3501 WQRQADWAY STREETADDRESS | 350] West Broadwa
crv-st-zp . |MISSQULA MT 59808 R CAY-57-2P Missoula, MT 59808
TME STD [ belete TMLE Vice President & change [ Addition
HAME SPETTIGUE, DALEE NAME Brian Hallas
STREET ADDRESS | 3501 W BROADWAY smeeraporess | 3501 West Broadway
coy-Si-ap [ MISSOULA MT 59808 CHY-S§1-2P Missoula, MT 59808
mE " VD e - ) O petete ™ ™mE 0T Secretary/Treasurer—— —[X-Change - - [Jaddition |-
NAME SMITH, BRIAN J NAME Tara Scott
STREET ADDRESS | 3501 W BROADWAY -smeeradress | 3501 West Broadway
CAY-ST-2P  |MISSOULA MT 59808 Cv-sT-2P Missoula, MT 59808
TimLE. 03 pelete TILE ' [ Change [ Addition
NAME ) NAME
STREEF ADDRESS ) STREET ADDRESS
GITY-ST- 2P CIvY-ST-29
THLE ' [ elete TALE I crange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-7P
TLE E 1 Detete THE ' CJchange [ Addition
NAME KAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST-2I9 CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or t ceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, withall other like empowered.

SlGNATURE . ' .- Brian J. Smith; President 3/10/04 (406)721-6002 -

i . . SIGNATURE m{wp? OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR - = . - Dawe Daytime Phone #




