2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # P96000059613 Secretary of State

1. Entity Name =
BLUES TRUCKING, INC.

Principal Place of Business _ Mailing Adcress
10901 E, GOLF DRIVE PO BOX 471195
MIAML FL 33167 US _ o MIAMIL, FL 33247 US

AT eI

01252005 No Chg-F CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE R Aol P
31-1473335 Not Applicable

O  $8.75 addtionat
Fee Required

5. Cerdificate of Status Desired

6. Nams and Address of Current Reglisternd Agent

105015 GOLFDRVE _ = DO NOT WRITE
MIAMI, FL 33167 _ ' lN THIS SPACE

8. The above named antity submits this staterment for the purpose of changlng s registered office of registered agent, or bath, In the State of Florida, | am familiar wit, and accept
the obligations of registerag agent.

sianature L7/ / €. ﬁf %7 AT 2327 oa3”
Signature. lyped or prizad name of registered agent and tila if appfcable, {NOTE: Regislarad Agent signaturs requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Feas
10, i CiFFICERS AND DIRECTORS i 1
TITLE VP
NAME THOMAS, JUANITA G
STREET ADDRESS 1 LF DR ey e .
CITY-ST-2P ﬁ%. [:;:EO SR PR P3
me P U e 080041 -010 150,00
NAME THOMAS, WILLIE C

STREET ADDRESS { 10901 E GOLF DR
GiTv-ST-ap MIAMI, FL

TITLE
NAME

s DO NOT WRITE

i ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-St- 2P

TITLE

NAME

STREEY ADDSESS

CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATUWMM ar B2t b FLINE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalp Daytime Phora ¥




