FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000004668 -- ecretary of State
1. Entity Name 04-17-2003 90181 032 ***150.00
AV TRUCK SERVICES, INC.
Principal Place of Business ' Mailing Address
11948 REDBRIDGE 11949 REDBRIDGE
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Busingss 3. Mailing Address “"”m |” "m "l“ Il'" Ilm |||” ||m“m Iml Iml I"H "u ’Ilt
!
Suite, Apt. #, etc. Suite, Apt. #,'stc. [T CHECK HERE IFMAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ 53-3667910 Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O $8.75 Additionzl
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ | - . .

AVILA, VICTORIA
11949 REDBRIDGE
ORLANDO FL 32824

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

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
n .
AftF"inE N?V;lb. f:EE }snﬂ;s:sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD S 7 Delezs TLE [ change [ Addition
 NAME PARRA, ALDO o NAME
le streer anoness o4 1949 REDBRIDGE .. STREET ADDRESS
omv-st-zp | ORLANDO FL 32824 CITY-ST-2P
e vD . 0 Deete L ‘ O change [ additien
NAME AVILA, VICTORIA NAME
sTReeT aDoRess | 11949 REDBRIDGE STREET ADDRESS
crr-st-zp | ORLANDO FL 32824. CTY-ST-2IP
TIMLE I Delete TTLE [J change (] Addition
NAME ’ T ) - “NAME T Co - - - - - .
. STREET ADDRESS STREET ADDRESS
1 CITY-ST-ZP CITY-5T-ZP
TITLE 3 Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [[] Change (] Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the informetion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiveror trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that y nameg appears in Block 10 or Block 11 if
changed, or on an attachmem’ i address/with all otier like empowered.
x e - gy i e pf el
SIGNATURE: SAEN A 77 foaza .L\JUFEF/;;/L/\'\/(?—’ ; /f/cj
SJENATURE AND TYPELLER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd / Caté * Daytime Phane #

CR2E034 (10/02)



