2003 'FOR PROFIT CORF

TION

UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT # 440731

DISTRITO TRUCKING INC.

118/ FILED
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Secretary of State
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6. Name and Address of Current Regluterad Agent
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FILE Ndwm FEE IS $150.00
Qfter May 1, 2003 Foo will be $550.00
Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing
Truest Fund Contribution.

$5.00 May Be
Added to Fees
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