2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P95000048243

1. Entity Name

DYNAMIC TRUCKING, INC.

Secretary of State

02-26-2004 90006 041 ***150.00

Principat Place of Business

€52 NE 28TH COURT
POMPANC BEACH FL 33064

Mailing Address
652 NE 28TH COURT

POMPANO BEACH FL 33064

JIVaEmY ST

2, Principal Place of Business

LEH T L™ Ave,

Il

|

AN

Suite, Apt. #, efc. Sune, Apt. #, glc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
P (LL AND [:(/l 65-0500268 Not Applicable
P Country Cmrys _R 5. Certificate of Status Desired [ $8.75 Additional

330 b7

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— T it & R ——

GREVE, SCOT B
652 NE 28TH COURT
POMPANO BEACH FL 33064

—— s o o W N

. -Name

——— e 2 e et

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatufe. yped of printed name of registered agent and lilke if applicabie.

(NOTE: Ragislares Agent signaturs required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !T ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

TITLE DP O pelete TiLE [JChange  [] Addition
NAME GREVE, SCOTB NAME

STREET ADDRESS | 6809 NW 66TH AVE STREET ADDRESS

oiry-3t-2P PARKLAND FL 33067 CITY-ST-2IP

TMLE ST [ pelete TITLE [ Change ] Addition
NAME LAKOQOSKY, CARLA M NAME

STREET ADDRESS | 6809 NW 66TH AVE STREET ADBRESS

CIFY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP

TITLE [ pelete THLE O Change |:l Addition
NAME Rt B o I e SR T e e R AR T e [T T S o - = T T T T e e el T TR 2D ~ e
STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TITLE O pelete I TILE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (3 Delets NLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  T_] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diréctor

of the corparation or the receiver or rustee e

changed, or on an attachm f with all other like empowered.

wered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

MSCo*{'ércu& {Resivet” ,,?/,AZ/M 4$Y-52069

ED A1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

72




