) FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # P09187 Y

1. Entity Name
TRUCKERS EXPRESS, INC.

Principal Placa of Business Mailing Addrass
P. 0. BOX 4267 P. 0. BOX 4267
MISSOULA, MT 59806 MISSOULA, MT 59806

R ERIRER AR

04062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r={rre ATt

81-0412388 Nol Appiicabla
. . $8.75 adaitional
N 5. Certificate of Status Desired 1] Fee Required

8. Name and Address of Current hoginer‘d Agent . PR .

O R ORATION SYSTEM DO NOT WRITE
PLANTATION, Fi. 33324 lN TH]S SPACE

e L T

8. The abova named antity submils this statemant for the purpese of changing its regisiered office o ragisterad agent, or both, in the State of Flodida, | am tamiliar with, and accept
the gbligations of registered agent,

SIGNATURE

Signalwre, lyped or printed name of registered agent and itk If applicable. (NOTE- Aogialered Agant signature ragured wher remnatating) DATE
] _ ] UL D)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 14/11.95-20051~02C (50,00
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS I - -
TILE P
NAME SMITH, BRIAN J

SIREETADDRESS | 3501 W BROADWAY
or-s-ze | MISSOULA, MT 59808 B

TINLE VP

NANE HALLAS, BRIAN

STREETADDRESS | 3501 W BROADWAY

omr-st-zP | MISSOULA, MT 59808 e R -
TITLE ST

NANE SCOTT, TARA

E 3501 WBROADWAY
ilT:’-E;:D;:ESS MISSQULA, MT 59808 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS

cIrY-ST- 2P ot st i

e s g e e . \

TRLE
NAME
STREET ADDRESS
CITY-ST- 2P e nmm e pTma,

TITLE

NAME

STREET ADDRESS
CIYY-ST-2IP

ks i ay e L

12. ) horeby cartily that the information supplied with this fling does not qualily for the exemptian stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamentaf report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsrad to executa this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if
changsd, ar on ent with an addragsewith all-other like empowarad.

SIGNATURE:I sﬂ‘—@ck Brian J, Smith, Presidept 4/6/05 (406) 721-6002
Date

|GN.ATURQN3 l}FED OR FRINTED NAME GF SIGNING OFFTCER OX DIRECTOR Daytme Phone #




