FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT:# P99000051386 04-06-2005 90128 024 ***150.00
1. Entity Name
T.J.F-TRUCKING #93, INC,
Principal Place of Business Mailing Address L~
2921 NW 44TH TERRACE _ 2921 NW 44TH TERRACE 50034400
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313--< :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CRZE034 (10/03)
. City&State  _ ‘ ] | City&Stae 4. FEI Number Applied For
65-0925039 o | Not Applicable
Zip Country . &e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH K. NOFIL, C.P.A,,P.A.
3284 NORTH STATEROAD 7 Straet Address (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES,-FL 33319
Lo e . City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
+ - the obligations of registered agen&_ .
R L R O L L R P
SIGNATURE
. . Signature, lyped of printad nama of ragistarad agent and tlle if applicaie. {NOTE: Regisierad Agenl signatura requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8- Baction Campaign Pnancing. _ $5.00 may 6o
After May 1, 2005 Fee will bo $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTSD [ petete TITLE [ Change  [] Addition
NAME RCBERTS, TOMMIE L NAME
STREET ADDRESS | 2921 NW 44TH TERRACE STREET ADDRESS
CITY-ST-7IP LAUDERDALE LAKES, FL 33313 CTY-S7-7IP
. TmE N . . . . __Ooeete - TME __ e - [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P Cay - §T-29
TME O Delete TITLE . Dcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE O petets TME [ Change [ Addition
NAME + § NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P
e J Detete TIE : Octage [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2I9
TE- O Delete TILE [JCrange (T3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITy-S1-21P
12. 1 hergby centify thal the information suppliad with this filing does not qualify for_the exemption stated in Section 119.07&3)(-’). Florida Statutes. | further certify that the information
7 indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowerad 1 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. /
r\ : -
SIGNATURE: A\Lzm.) W 3 //"7’ 25 g-qis- 7938
BIGNATURE AND TYPED OR PRINTED NAME OF EIGHMING OFFICER DR DINECTOR f 7 Dala Dirytarst Phons #




