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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 28, 2004

SARA FISHER

350 CROSSING BLVD APT 1401
ORANGE PARK, FL 32073

SUBJECT: HEAVY HAULERS, INC.
Ref. Number: W04000028908

We have received your document for HEAVY HAULERS, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days: or
your filing will be considered abandoned. T
(W2
If you have any questions concerning the filing of your document, please &ll
(850) 245-6097. "
-
Marsha Thomas =

=

Document Specialist Letter Number: 604A0004741 9 ""

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations
suBJECT: ___ Heaud Houlers . Tac.,
" (Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the foliowing

Sara Fiaher
(Name of Person}

Heauwu Haulers Tne.
(Firm/Company)

25D crossino Pud,  Bpd . IHOA
< (Address)

Omnap ™k Bl 3013
1 (Clty/Statc and Zip code)

Vi

For further information concerning this matter, please cali

Sora Fishes a (004 )
(Name of Person)

Y

sa-""i
e
-

prs

S

RO - A%t e

{Area Code & Daytime Telephone Number)

L b3
STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations

409 E. Gaines St.

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
?osed is a check for the following amount
b

70.00 Filing Fee

g6 Wy 81910

TRURRREES!

Iy
FR

O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Seon i Yoaulers Tne.
(Enr.er name of corporauon must include “INCORPORATED ” “COMPANY,” “CORPORATION,”

“Inc " IICO " ll‘Corp’ﬂ Nlnc’“ “Co or "Corp ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. __WNevoda . _Z0-jHhoe
(State or country under the law of which it is incorporated) (FEI number, if applicable)
May T, zoetl 5. Per et al
(Duratiof: Year corp. will cease 1o exist or “perpetual”)

4,
(Datk of incorporation)

6. SJung W\, 2004
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 0 CvosSttn Biad. Apt. 1400 orange ol FT. 32073
) (Principal office address) o
PO .BoX S0 Oungloall YL, 22073
~{Current mailing dddres)
. ___\ransportotion  <erviceS
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ?: P
- [ £
Name: ﬁj[rOﬂ L. F lShQ r _?:::: = remy
. Iy ) 33
Office Address: %CX OSS‘ M ?)3 UO\ Dﬁﬁ ' SH O\ r_'i():‘_? I o
. . .
Q@Y\O\K CU.(\( Florida_ 220 1% OE T
v City) (Zip code) 5w ==
Zi oo Y

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent,

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors




A. DIRECTORS
Chairman:

Address:

¥ice Chairman:

Address:

Director: R.C)U\ ‘i’\ . F{S\‘\Q 4

Address: D0 QXOS%'\(Y_Z\) hud. @(\‘Cﬂ iazel
Q(gn%g Park fL. 32033

Director:

Address:

B. OFFICERS

President: %Y\G‘.W A \IO AN

adires: AL B vien Wiond Ol oz
Keorne o NE. (0845 2 2 =
Vice President: RDU‘ H. tishoey “ﬁ" C; ‘““u
Address: _DH O C.C ose'm@ Brud. Apt- 4ol E - 3
OYGnoe QoK. FL. 230733 . &

Secretary: _ QLA AW 0 -

Address: 0SSN Vol dlo !l o kL 3,

Treaswrer: OO\ FLanOf

Address: oS B BOY N

TN C

NOTE: If necessary, you may attach an addendum to the application listing additicnal officers and/or directors.
13.

10 Foh

(Signature of Director or Officer listed in number 12 of the application)
14.

oare -Fishef [_%ec(ﬁfm.ru}

(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, HEAVY HAULERS, INC., as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since May 7, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 27, 2004.

Dol

DEAN HELLER
Secretary of St




