| FILED
2005 FUR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000016172 Dr5.2005 903 DL “*=1 50,00

1. Entity Name

TONY'S TRUCKING, INC.

Principal Place of Business e .. Mailing’Address

7951 SW. 40TH STREET #206 7951 S, 40TH STREET #206 ~ - “UU33850

MIAMI, FL 33155 MIAMI, FL 33155 _ : e

e S OO

Maveteec Dr 7252 | Maretce .

. SuitFT-, Apl. #, etc. Suite, Apt. 4, etc. 03242005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For .
Noples, £, iy Naples, B 3t 65-0649416 Not Applicabie
T ~ Country 2P o [Teeuny” 5. Certificate of Status Desved [ ’fgzsqm:;“"’“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
. - Name
‘DIAZ, OSWALDO . s : . . -
7951 SW 40TH STREET Street Address (P.C. Box Number is Not Acceptabla)
STE 206 :
MIAML, FL 33155 .
o ) : City FL | Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registeret) agent.

M
.

SIGNATURE L .

Signature, typed or prinipd name ol regisiered agent and tifa il applicable. [NOTE: Registered Agent signature required when retnstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. e COFFSCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ' ‘ O Delete TME PSsT ' Gchange [ Adaition
uwe | GINORIS, LEONORM D : NANE Erinerns , e onor MD
STREET ADDRESS | 7951 S.W. 40TH STREET #2056 sTeTooREss 2 S 21 M e dee. O
OmY-sT-7P | MIAML FL 33155 arr-stze (N aeled, A UM
TiTLE [ pelete THTLE ¢ [0 Change 3 Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
Jowesemw V. .. .. Remstar f o . o
TITLE B O pelete e {J Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - O Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
TNLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADURESS - - STREET ADDRESS
CITY-ST-ZiP CiTy-T-21P
TALE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or direcior

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla(ihmem an address, with all other like empowered.

SIGNATURE:

| (L5




