2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P92000014663™~ ' Secretary of State

1. Entity Name
SOUTHEAST AUTO TRUCKING, INC. 02-11-2004 90002 024 **150.00

Principal Place of Business Mailing Address
618 WINTERS ST POB 15606
WSEST PALM BEACH FL 33-4055 WSEST PALM BEACH FL 33416
u U
(13 Wik St Pob (5ol
Suite.vAp[. #, etc. Suite, Apt. #, el MOORE CR2ED34 (1 1/03)

City & Spate City & State 4. FE! Number Applied For
WM} N fb’é L J, w . ét&/ 7} @-ﬂﬂ\-cﬂ’ 65-0383091 Nol Applicable
Zz- ‘L‘;a‘f 0 ( C&”B’ e ,_j‘ﬁ fcybw 5. Certificate of Status Desired 0 gi'gesq"‘::’:é‘ic’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' KERR, RANDALL, R

6364 13TH ROAD SOUTH Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

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 Fionida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agont and iile if appficable. (NQTE: Regisiereo Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD . 1 Detete TITLE [ change [ Addition
NAME KERR, RANDALL, NAME

STREET ADDRESS {630 N FEDERAL APT 1 STREET ADDRESS

CiTY-ST-2P LAKE WORTH FL 33460 CITY-ST-2P

TILE O Delste mie [ Crange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TME [ Delete TITLE O Crange [ Addition
AME o L —— e - . Ao - e e e = el -

STREET ADDAESS . STREET ADDRESS

CiTY-ST-71P CITY-ST-2iP

TILE O pelete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE 3 Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE 7] Detete TIME [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not quailfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this repogt or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation 61 the receiver or frustee empowared to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, o A hment with an address, with 2§ ctherfike empowered.

SIGNATUR

-4 ~ Uf/ F/4>2 047

~

73,

SIGNATURE AND-qPED OR PHIP{I’ED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone # 4




