s FILED
2004 FOR PROFIT CORPORATION 1,y 03, 2004 8:00 am

DOCUMENT # P03000053847 Secretary of State
1. Entity Name 04-15-2004 90034 008 ***150.00
COOL TRUCKING, INC
Principat Place of Business Mailing Address
15845 NW 415T AVE 15845 NW 41ST AVE VUILULTUL
OPA LOCKA FL 33054 - QPA LOCKA FL 33054
“i if’ ¢
2. Principal Place of Business 3. Maiing Address i ‘1 |
Suile, Apt. #. etc. Suile, Apt. #, etC. MOORE CR2E024 (11/03)
City & State City & State 4, FEI Number , Applied For
5-4 2 /0 7& é é Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?g.g?qﬁﬁﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
it s e -~ - . . =Nams, e e —_— - —- e e e —
o ?ggs 455’ h@lgfl%T‘flAVE o i Street Address (P.O. Box Number is Not Acceplabla). = ——
OPA LOCKA FL 33054
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of charging its registered oltice or registared agent, or both, in lhe State of Florida. | am familiar with, and accept
lhe obligations of registered agent. '

SIGNATURE
it Sagriniure. typod or prinled narhe of regisisred agent and title i apoheanis. [NOTE: Ragsiered Agand Sgniines rétraned when renEtanng) DATE
LT BTV E I 3G e v.-i.ﬂgr.« A i g@w%‘rn e g
HL:;V % ﬁﬁ‘smm et 9. Election Campalgn Financing $5.00 MmayBa
v iyl Trust Fund Contrikution. O Added to Fees
orida Departmant. <,
A " L RN SR, L R R R At
10. OFFICERS AND DIRECTCRS 11, —_ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIRE D ) 0 petze me Ochange ] Addition
NAME ROSE, LENVAL W i, NAME :
STREET ADCRESS 15345 NW 41ST AVE ¢~ STREET ADDRESS
eny-S1-2¢  |OPA LOCKA FL 33054 env-ST- 22
e Co ) Delete M Ol Ctange [ Addilion
MAME NAME Lo
STREET ADORESS STREET ADORESS.
cry-S1-2P . CITY-ST-2P
TE O peiere me O Chamge [ Addilion
e | e HAME ; - e R Ce = g — — - |—r — . o m— e — P S e v dm v e b e m . - e R W
STREET ADDAESS . - |§ smeer apomess
om-stae | c . I L . _env-stze_ | o —
me O Datee e Olcnange  [J Addition
HAME - e
STREET ADDRESS STREET ADDRESS
CITY.S1-20 . CIFY-57- 2P
Tk ] Delete YME . [ crange [ Addition
NAME NAHE
SIREET ADDRESS STREET ADDRESS
oSt f CITY-SI-1P
e {1 Delere TLE Octnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-1F CATY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 3 19.07%3)(:’), Fiorida Statutes. | further cenity that the information
indicated on this report or supplemenial report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or Trusted g pautﬁmﬁl mh axﬁgte this repgg as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

gs, with all ather like empowered,

changed. of on an attachment \m‘

SIGNATURE: : mmmwmmoﬂmem a%é‘ﬂzfl 04 Dyt Phone #




