FILED

Apr 28,2008 8:00 am
2008 PO ORI REP S A . “Secrefary of State

DOCUMENT # P99000051386 04-28-2008 90405 002 ***150.00

1. Entity Name

T.J.F. TRUCKING #93, INC.

QGUU'“"

Principal Place of Business Mailing Address )
2921 NW 44TH TERRACE 2921 NW 44TH TERRACE

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

= AT OO

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRC=Tor— AopidFo

65-0925039 Mot Applicabla

" : $8.75 Additional
- _ ) S. Certilicate of Status Desired a Fes Roquired

6. Name and Address of Current Registerad Agent

JOSEPH K. NOFIL, C.PA., P.A.
3284 NORTH STATE'ROAD 7 DO NOT WRITE
tAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The abova named entity submils 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
tha obligations of registered agent.

SIGNATURE ]
Signatura, typad orprintad name ol regisiured agenl and Litla il applicable {NOTE: Regisiared Agant sigi requirad whan i DATE
FILE NOWII!—'.;EE 1S $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008°Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, S . CFFICERS AND DIRECTORS ]
TITLE P¥SD
NAME {ROBERTS, TOMMIE L

STREET ADORESS | 2921 NW-44TH TERRACE

cry-sT-2Ip LAUDERDALE LAKES, FL 33313

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

mie
NAME

crvste DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Oy -81-21P

TILE

HAME

STREET ADDRESS
Gt -ST-2IF

TITLE

NAME

STREET ADDRESS
GiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: 1hat | am an officer or director
of the corporaticn or the receiver or trustes empawerad 10 axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an anic?m with an address, with all other like empowared.

/ .
SIGNATURE: e o o, ng ﬂ/M z/z.?/oi’ G5t s 79 X0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




