2006

FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Mame

DOCUMENT # P97000084678

HUMMINGBIRD TRUCK LINE, INC.

Prircipal Place af Business

Mailing Addsess

| Guite, Apu #, e,

4770 NW 85TH AVE ATTG MW B5TH AVE
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Pnncipal Place of Business 2. Maling Address

Sufzé, Apt. #t, alc.

FILED

Mar 17, 2006 08:00 AM

Secretary of State

IR

SUITE 700

BLODIG, GREGORY J
100 W CYPRESS CREEK RD

FT LAUDERDALE FL 33309

tst MOCRE CR2EQ34 (10/05)
iy & Stale City & State 4. FEI Number Applied For
o 650771044 L Not Applicat’
Zie Country ap Ceuntry 5. Certificate of Status Desired [ $B'75 Add’!m"a'
Fes Bequired
T 6. Name and Address of Current Registerad Agent ; ) 7. Name and Address of New Registered Agent T
- - Name

Strees Address (P.O. Box Numbet is Not Acceplable)

City o

FL I ZpGode

SIGNATURL

8. The abuve named_e?nizy subrmils this stalement far the purpese af changing its registered office or regisierer agent, or bolh, in the Slate of Ficrida. | am lamiliar with, and 'accept
ihe obhgahens of registeredc agent.

Sonalie, ord of prees rame of fegstsred agen) and Llie d applcatin

NOTE Regstarad Agent qirad whar o o)

DASE

FILE NOW!I! FEE {S $150.00 .
Atter May 1, 2006 Fee Wil Be $550.00.
flake Check Payable to Florida Department of State |

9. Blection Gampaign Financing  $5.00 May Be
Trust Fund Contriputien. [ Added to Fess

| 1o OFFICENS AND DIRECTORS . ADDITIONS (CHANGES TC OFFIGERS AND DIRECTORS IN 17
nmE D 3 petete BILE O cage 3 Addition
NAME SCOTT, DAVID M RAME
SIREET ADDRESS [ 4770 NW B5TH AVE SiHtE{ ADDRESS UEONON4 §1324 '
ﬁn-sm’ LAUDERMILL FL 33318 Oy -T2 D228/ DE-50049-013 150,01
WL D O Oelese TIRLE Tl ehange T Addition
NARE SCUTT, BEVERLEY A HAME
STAECT ADDRESS {4770 NW E5TH AVE SIREET ADORESS
l_m‘f'ST‘m" LAUDERHILL FL 33318 - GITY- 582w
e ») 1 netete HiLE Clcnange T Aadition
NAME SCOTT, DAONALD HARIE
STREET AUURLSS [ 4TT0 NW B5TH AVE Sty | ADDHESS
Y- 58-I L_.A}PEH.HFLL FL 33319 - GilY- 5T- 2P L B
THeE 7 petete ifte [Tcharge [ modiion
RAME HAME
STRELT ABUMILSS SIAFET ADDRESS
GITY-ST-2IP iTy-51- 27
HILE 3 Detere UALE 7 Change [ Addtion
MAME MNAME
STREET ADDRESS STREET ADDRESS
ity s1- 2ip vy -85 e
TRE O powe i 3 change T3 Addition
HAME MAME
STSEE] ADDRESS STREET ADRRESS
City-S1-2p CITY -57- 2P

SIGNATURE:

naicated on this report o suppl
of the corparaton or the receiverdlt tusies empowered 1o exacut
¥ changed, or on an atlachmen

U

Il an address. with all ot

CEMATURE AND TYPER OR FEHTED HAME OF SICRe

gwerad

5-13-06

12. 1 hereby certily thal he infarmation supplied with (his filing does not quality for the exemptions comamed i Saciion 119, Florida Statutes. 1 lurther certily that the infarmation
eMal report is true and accurale amd that my signature shall hava the sarme legal effect as i made undes wath, that Y am an olicer or direclar
this seporl as sequised by Thapter BO7, Florida Statutes; and that my rname appears in Block 10 ¢ Block 11

Bt 572 939

EIE R 7 PRI

Mrrttrim Puae s F



