FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P01000117434 Secretary of State
1. Ertity Name 02-27-2003 90153 024 ***150.00
NORTH LINE TRUCKING, INC.
Principal Place of Business Mailing Address
18350 MEDITERRANEAN BLVD. 18350 MEDITERRANEAN BLVD.
210 271
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

02-05&04% Not Applicable
Zip ) Counry . _ | .40 | Ceuntty |5 Conificale of Status Desied  [] . $8-75 Additional
\ - T e —— --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, RAUL

18350 MEDITERRANEAN BLVDV Street Address (P.O. Box Number is Not Acceptable)

2701

WMIAMI FL 33015 -:-‘— Ciy FL | 2pCode

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 Flerida. | am familiar with, and accept
. the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name ol registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
: 8. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TrustIFLmd Co?m:?buti:)n " | fdsd.gROI\gZisB ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE P O Delete TITLE [ Change [ Addition
NAME GONZALEZ, RAUL NAME
streeT aooress | 18350 MEDITERRANEAN BLVD, #2701 STREET ADDRESS
orv-st-ze | MIAMI FL 33015 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P e T— o e cewee— o e OTYSST-ZP Y L L - o =
TITLE [ petete TITLE [l Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(/), Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
wered to execute this report as required b apter 607, Florida Statutes; apd thal my narne appears in Block 10 or Biock 11 if

2/2,7/’ 25 305-502-036/

of the corporation or the receiver or trustee &
changed, or on an attachment with an addr

SIGNATURE: ___ SIGl/

SIGNATURE ANBIYRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TUVYUA LY -

ny



