2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P95000048585

1. Entity Nama

FLORIDA PRO-LINE TRUCK SERVICE, INC.

Principal Place of Business Mailing Address
4012 11TH AVENUE EAST 4012 11TH AVENUE EAST
TAMPA, FL 33605 US TAMPA, FL 33605 LS

DA

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AR

59-3340946 Not Applicable

- . $8.75 additional
8. Cerlificate of Status Desired O Fee Required

B. Name and Address of Current Registered Agent

5605 W MILEY RD . DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

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 cbligations of registered agent.

SIGMATURE
Signature. lyped or printed name of registerad agent and title if applicabla. {NOTE Ragistarad Agent cignature requirad when reinstating) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME D
NAME KEYES, ANTHONY E

STREET ADDRESS | 5803 W. MILEY RD.
CITY-ST-2IP PLANT CITY, FL 33585

TTLE D

NAME GUAGLIARDO, SAL

STREET ADDRESS | 6602 GLENCOE DR.

CITY-ST-2IP TEMPLE TERRACE, FL 33617

TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRFSS
Ciry-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) haraby certify that the information supplied with this hling does not qualify for the exemptons contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re 153 (T Fni accurate and that my signature shall have the same legal effect as if made under catn. that | am an officer or director
of the corporation or the receiver or tru ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
/ H- 2SS~ OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #

SIGNATURE:




