2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S40413 Apr 23,2008 08:00 AW
1. Enlily Name o -
GENERAL TRUCKING, INC. Secretary of State
Pringipal Place of BL‘;;;iness Mailing Address
845 NORTHEAST 718T STREET 8642 TOURMALINE BLVD
BOCA RATON, FL 33487 BOYNTON BEACH, FL 33437 US
03252008 No Chg-P CR2ED34 (11/05}
DO NOT WRITE IN THIS SPACE e Fepieoto
65-0274324 i Not Applicable
5. Cerlilicate of Slatus Desied O Eg';g]lﬁ?:;m”a'

6. Name and Address of Current Registered Agent

SCHONE, LARRY Do NOT WRITE

50 SE 4TH AVE.

DELRAY BEACH, FL 33483 IN THIS SPACE

8. Ihe above named enlily submilg 1his slalement for (he purpose of changing its regslered oflice or rogslered agent, or both, n tho Stale of Flonda | am lamihar wilh, and aceept
the ¢bligations ol regislered agent

" SIGNATURE -

Signalure typed or prnted name of regnslerad agent and Wtle i Apphcable (HOTE Ragstomna Agent signature required when rensianng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusi Fund Conlnbuntan, W Added 1o Fees
190. QFFICERS AND DIRECTORS |
e P
NAME. QSTER, CLINT

STREET ADDRESS | 845 NE 718T STREET
CiY-S1-21P BOCA RATON, FL 33487

4
1=31F 1101
At B e

e S

NAME STUCHAL, TIM

STREETADDRESS | 8642 TOURMARINE BLVD
CiTy-S1-2P BOYNTON BEACH, FL 33437

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRLSS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CiIY-S1-2IP

oy ‘ C e e . . . e e
NAWE . .. .. T - L. —— L - - !
STREET ADDRESS
CITY-§7.21P

12, I hereby cerlfy that the informalion subp\ied wilh this filing does nol gualily for the exemplions contained n Chapler 119, Florida Statutes | further certify that the informalion
indicaled on this report or supplementat report 1s lrue and accurate and Ihal my signature shall have the same legal eflect as f made under cath; that | am an officer or direclor
of Ihe corporation or the receiver or truslee empowered 1o execute Ihis reporl as reguired by Chapler 807, Florida Slalutes, and that my name appears n Block 10 or Block 11 if

changed, or on an ail eni with an address, wilh all other like empowered.
SIGNATURE: A L—-—M Tim Stuchal, Secretary x 4-20-08 (561)239-8281

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore




