2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 4 ecretary of State

DOCUMENT #  P02000111769

1. Entity Name

AGAPE TRUCKING, INC.

04-14-2003 90776 013 ***150.00

[VETRVEVETAY A &4

Principal Piace of Business . Malling Address
1739 NW. BIST AVE, 1739 NW. B1ST AVE.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330H N
Suite, Apl. #, elc. Suite, Apl. #, atc, 3 CHECK HERE IF MAKING CHANGES
City & Siate ) City & State | Num| Applied For
. 56_' = l‘\q Li 9‘ Not Applicable
Zip (.)ountnf . ) 'Zip _ ) Country ) 5. Certificate of $talus Desired D g‘g ggqlﬁ:i:‘:l’bonal
6. Namw and Addresa of Current Registerad Agent 7. Name and Addreas of New Registered Agent
) . Neme_ = . . - L —
GARCIA, MICHAEL TR Street Address (P.O. Box Number is Not Acceplable)
1739 NW. BIST AVE.
CORAL SPRINGS FL. 33071

City

FL l Zip Code

8. e above namad entity submns thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
&m;-.mmnﬁu-dn.mu'r-thman-nmﬂﬁﬂolawlbﬂi,- 3 {NOTE: Reg Agent o __.rI‘G.I"_.ﬂfnﬂl“‘_ﬁ n}.“ -t . 3 DATE, B .. _.
' 1 FILE NOWN!I FEE IS $150.00 - X
Cer e 9. Election Campaign Financing $5.00 May Be

- . After May 1, 2003 Fee will be $550.00 e 2 o reeioals - TrustFung Copbuton, —Addoq o Fova

Maka Check Payable to Florida Department of State ) ] i e IO
10, _.. OFFICERS AND DIRECTORS .~ - v -— | 13, - -ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS NI .
me - [VSD 0 peiee mE S5 € DT Ll Addition |
e GARCIA, NORMI e mzcm NOETw L ]
streer aporess | 1739 NLW. 81ST AVE. STREET ADDRESS §
orv-s1-z¢ | CORAL SPRINGS FL 33071 CrY-S1-20 54—,,, {’ i
TIRLE O elete TIE (O cChange [ Audition g
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-21P . e QOWYST-DP ]

e O petee TIE [JChange [ Addition
... . = SNAME ) ‘ -
STREET ADDRESS STREET ADDRESS

CRY-$7-2P GitY-st-29

Tme O delete TME O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7- 7P ' : CIy-S7-2P

e (O petete e O chage [ Addition
NAME . HAME .

STREET ADOAESS STHEET ADDRESS -

or-stoe |, . o o o Nomvsewe__ ) . - S P o I
I (1 . T it T o Flpege— o -RiE - St e - "'D Mdltlon
;lmus:t NN (Y R i ‘ NAME N e g R ;

EVADORESS |- -0 "~ . ] g STREET ADDAESS R Lot ',..:-._-

orr-stze | T R -4 o City-si-2 o e |

1Z | hereby certify mm the information supplied with this filin does not qualify for the exemption stated in Section 119. 07(3)(1). Florida S(atules | funther cemfy that the information
indicated on this report or supplemental report is Irug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation of the receiver or trustee empowered to execuls d' as required by Chapter 607, Florida Statules; and thal my name appeers in Block 10 or Block 11 K

changed, or on an attachment with an address, wilh all o8

SIGNATURE:

oio /g, (qsu\;os 45l

Dearytra Phone &




