g% FOR PROFIT CORPORATION ADr 30?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)
— ) ecretary of State
DOCUMENT # Sol ?)5'{ C 04-30-2003 90151 035 ***150.00

1. Entity Name

& S TRUCKL NG+ WARE HOUSING mc/ :

2. Principal Place of Business 3. Mailing Address

bZU\ OLDE MOAT WAY 24 OLDE MoAT WA
Suite, Apt. #, etc. Suite, Apt. #, elg, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

DeeuilEe L DAavie : 54 -1(:.83\90 Not Appicat’s

Country 0 $8.75 Additional

Country ' » )
'é% 33 '« 3 é 3 3 l 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

NamfP(m\ R\c\c\\o L
StreelAddre [PO B&Nu& %l Acceptab\e) UUA‘\L

v Davie FL | 83%= (

IN THIS L'SPACE--

1450,

8. The above named entity submits thiz statement for the purpose of changing its reqistered office or reg|slered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and hile it applicable. {NOTE: Regrstered Agent signature requirac when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, 0 Addedto Fees

OFFICERS AND DIRECTORS

THLE A2
NAME Mlchaei ARZ I p
STREET ADDRESS 3233 Barfados Ave

CITY-§1-2P PE':R Q«L{'\( Fe, EBBZQ

TLE
HAME p\,.“( RL@Q&,
STREET ADDAESS | \o2obh{ O MDF\-T \U ad

CITY-5T-2P DhnJle vl 5533‘

CR2E0348 (12/02)

TITLE
NAME
STREET ADDAESS ' v — —— e = e
CITY-S1-ZIP

TITLE
NAME e
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE camE
A AN b
STREET ADORESS “STREET ADDRESS ‘
CTY-§T-7IP LCITST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectlon 119 07(3)() Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryesand 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 of trus Weled to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addrass, with all g gwered.

SIGNATURE: X sl Ana /p’g (os) 434 - 5342
\sigaT )J{ANDW tRLN:ED E fw(f ER OR DIRECTOR £ Dae Daytime Phone #




