FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000046383 ecretary of State
1. Entity Name 04-21-2008 90053 009 ***150.00
T & S TRUCKING USA ONC
Principal Place of Business Mailing Address
WAUGHHHA 33673 WAHEHUHEAF-33873 + '
5675 STEVE Robevts oS STEVE [Sobevts
ZoiXo SpRiwe s FI33850 20 %0 SpRimgs, FI33840
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0840365 Nct Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8'75 'bfddmc'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

TALLEY, TERRY 5975 STEvE /?o bert

Street Address (P.0. Box Number is Not Acceptable)

mucuuw?.—aama o [$o Sﬁ)RINﬁf F(
33%¢0

City FL I Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Htie il applicable, (MOTE: Registerea Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Ky fEfo :‘ b N TME [ Change [ Addition
NAVE TALLEY, TERRY S 775 [cbRs ¢ NAME
STREET ADDRESS | RAO—BO*-37= Zolfo < prINGS Fr STREET ADDRESS
o527 | WANCHULA, F—338T3 F3%¢0 GITY-5T-2P
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-ZP
TILE [ Detete TME [ Change [T Addition
NAME - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE [ Delete TMTLE JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TTLE [ Delete THLE [ Change [ Addition
NAME HAME
STREER ADORESS STREET ADDRESS
CITY-ST- 2P ’ CiY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. T further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trugjee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocke10 or Black 11 if

changed, or on an attachment wi ad%um empowered. ;
-~ -5
SIGNATURE: _/ s~ ”___ 90“7 S T3

d mm”lﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




