2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000060113" Apr 20, 2005 08:00 AM

1. Enty Name Secretary of State
E-Z TRUCK SERVICES, INC.

Principal Place of Business - — - Maling Address
19535 N RIVER RD _ 19595 N RIVER RD )
ALVA FL 333920 = T ALVA FL 33920
w‘ .
3
2. Principal Place of Business ] 3. Mailing Address
L]
Suite, Apt. #, efc. - T Suite, Apt #, ete. 15t MOORE CR2EC34 (10/04)
City & State . City & Stale - 4. FEl Number Applied For
] A 65-0544483 B MNot Applicable
ap Courry Zp Couniry 5. Certificate of Status Desired () ‘?ge'ggl’:ﬁgji”ma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repisterad Agent
— e ——— T -

%ggsl;%Er]\]"RE]\?[\gfgiA[?g SR. Sireet Addtess (P.0O. Box Number is NoT Accaptable) )

ALVA FL 33920

City FL Zip Cede

8. The above hamed entity submits s statement for the purpose of changing Tts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bligations of registered agent

SIGNATURE —

Sgralurs, byoed of brted name of registerad sgem and Blls it apphcatle ~ INOTE Hegistored Agant signatuia required when restating} ’ CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May 8e
TrustFund Convibution. [J  Added ta Fees

10. — OFFkeRs AND DIRECTORS R XEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD ' T oeiate TE ’ O Change [ Addtitlon
NAME ZENGEL, EDWARD SR, NAME

STREET ADORESS [ 18595 N RIVER RD ) __ SIRFET ANORESS 04 fqg?gggg%%gggﬂEB 15000

ore-sT-2P [ ALVA FL 33920 - CiTY ST 7F < .

ThLE vD D T 1 Delete me ' [T Change ] Addilion
NAME ZENGEL, EDWARD JR. NAME

STREET ADCRESS | 19595 N RIVER AD STREFT ADDRESS

¢Iny - §7-2IP ALVA FL 33820 CUY-S1-7P

L STD - . Cloelete me - CJchenge ] Addition
NAME ZENGEL, MARIE T NAME

STRECT ADGRESS | 19585 N RIVER RD SIREFT ADDRESS

CNY-ST-2IP | ALVA FL 33320 CITY-ST- 2P

IR o ' [l petee = ™t [ Change  [J Addlifion
NAMF NAME

STREET ADDRLSS STREEE ADDRESS

ciy-ST-2IP Y-Stz

L T Ol elete HEE ) o ' CdChange ] Addition
HAME HAME

ATRFFY ADDRCSS STREET ADDRESS

oIrY-83- 28 h CITY-5i- 2P

Tl h N I3 Delete mF ' [T change ] Addition
NAME HAME

STREET ADDRESS _ o STRLET ADDRESS

CITY-5T-TP ' CHTY -5 2IF

12, | hereby cerﬁfﬁ that the Jnfermation supplied witht this ﬁﬁng doas not qulify Tor the exempticn stated in Section 119.07(3)(0, Florida Statutes. | further certiiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 4s if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1G or Black 175 if

changed, or on an attachinent with an address, with ali other like empowerad. —
/ : e T Zeagel 435
SIGNATURE%Z//Z&’/ U@%&f Secfin J éé,//ﬂf 72533

SIGNATURE AND TYPED QR PRINTE! Date Daytrne Phong #




