2004 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT : Mar 04, 2004 08:00 AM

DOCUMENT # P98000055892 Secretary of State
1. Enfity Name
E.T. TRUCKING INC.
Principal Place of Business Mailing Addra&s 7
47180 PINE GLADES RD 4180 PINE CLADES RD .
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
S s W RE IR A
Suite, Apl. #, elc. Suite, Apl. # elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0846388 . Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired £ gsse.gi lﬁ?:étaonat
6. Name and Address of Current Registered Agent _ L 7. Name and Address of New Fegistered Agent

Name

ACEVEDQ, ENRIQUE

4180 PINE GLADES RD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL I Zip Code

8. The above numed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatue, typed of ptinled namo of registared agant and ks il applcabia (NOTE Regsterad Agent signature regulred wnen refnstaling) T DATE _
FILE NOW!!! FEE 1S $150.00 9. Eleclion Camnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS _ B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TALE ] Change DAdd'lﬁcn
NAME ACEVEDQ, ENRIQUE NAME -
SIREET ADDRESS | 4180 PINE GLADES RD STREETADORESS LO00000T s801
CiTY-S1-21P WEST PALM BEACH, FL 33406 7 CITY-5T-7IP Dgffﬂq‘i‘ 84‘ BUDDI GIS 15}} Oﬂ
TITLE D [T Delete TITLE . [ Change [ Acdition
NANE ACEVEDQ, TERRYLYN NAML
SIREETADDAESS | 1110 SECOND AVENUE E. STREET ADORESS
CITY -51-21P BRADENTON, FL. 34208 . . CIT -5T- 2P
TINE [T Delete TLE [CJchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIy-SI-2p
ITLE 1 oelele i [l Change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-581-ZP CITY-57-2F
TITLE 1 Delste Wit I Change [ Addtion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-20P CTY-5T-2P
1ITLE £ Delele TMLE CIchange 7 Aodition
NAME NAME
STREET ADDRESS STREETADDRESS
CIrY-8T-np CITY-57-2P

12. | hereby certify that the information supplied with this filin gdoes not qualfy for the exemption stated in Secticn 119. 07$3)(|) Florida $tatutes. | further certify that the information
indiicated on this roportt or suppiemental geport is tiue and accurate and that my signature shali have the same legal etiect as if made under sath; that | am an officer or director
of the corporation ot the recewer or b e empowered to execute this report as required by Chapter G507, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment with gf*3ddress, wijh alf other like empowerad.
o S 2204

SIGNATURE: 4
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytme Prone #




