. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P20865 Mar 10, 2005 08:00 AM
1. Entty Name Secretary of State
SAlA MOTOR FREIGHT LINE, INC.
Principal Place of B;sine;s - T — ;f'laiﬁng Address
104 WOODLAWN RANCH RD PO BOX A STATION 1
HOUMA LA 70363 = = HOUMA LA 70283
us us
T i N ORTRRRERRA
Suite, Apt. #, stc. == = = Suite, Apt. #, etd - * 1st MOORE CR2E034 (10/04)
City & State T T T Twasas ' ] 4. FEINumber . [ Téppied For _
T — B . L s 72-p524060 _L Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [} geae;gfq ‘ﬁf;tb"al
B. N‘ame_ and Address of Currant Registored Agent B . 7. Name ahd Adarss:s of New Registerad Agent ' .
Name
g}-oc 8?%%%T6%TS|S§T§%TEM Street Address (VP.Oi,‘Bm‘( Nﬁmb;rﬂg;_ﬂot Az':ceptable) ' 7. —=
1200 SOUTH FINE ISLAND RD. i
PLANTATION FL 33324 L '
City . FL- Zip Code

SIGNATURE

8, The above named entiEy submits thié siale?nent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent.

Sgralue, hed o printed name o 1egsiamd agénv_ and ula w'fapﬂlwcablﬁ (NOTE Ragisterad Agant signature requied when minstaling} ) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fea Wili Be $550.00
Make Gheck Payable to Florida Department of State

)

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contiibution. [  Added to Fees

S OFFICERSANDDIRZCTORS %, ACBITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN 11
it P £ perete UiLE [ change [ Addilion
NAME O'DELL, RICHARD WAME
STREET ADORESS | 104 WQODLAWN RANCH ROAD STREET ADDRESS
oit-st-ak - HOUMA LA 70363 T Oy ST 2P .

TILE vp 7 peiete WiLE [JChange  [] Addition
e GEGENHEIMER, RUEBEN J A ., LDoponzselds

SIREET AODRESS | 104 WOODLAWN RANCH ROAD 1REE T ADDRESS a1 0/05-80032-001 150.00

CITY-S1. 2P HOUMA LA L . ] S EhsaR . B L

e i3 3 petete WitE [ Change T[] Addition
NAME DARBY, JIM MAME

STRLL] ADDRESS | 104 WOUULAWN BANCH ROAD =~~~ SIRLEY AGURESS

cry-st-ab [HOUMA LA 703683 . o §onesiee _

e, _ [ Dalete TILE [ Change [ Addition
NAME MAME

STRIET ADDRESS SIREET ADORESS

CiTy. §T- 2P . GiY-sL-aw

TILE [ oelete TLE O ohange [ Addition
NAME NAME

STREET ADORESS STREET ADQRESS

Clry-§1-2P o ‘ o LTy-si-217 _ o

Tme 1 Delete HiLE ] Change [ Addition
NAME NAME

STRECT ADDRESS 3IAEL ] ADDRESS

Chiy-ST. P GITY-ST 2P

12. | hereby certify that the informarion supplied with this filing does not quality for the examption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
Indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same Jegal sffect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to exacuia this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment, with an address, with all other ke empoweted.




