2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 1gSéOO am
1. Entity Name 01-21-2003 90188 025 ***150.00
SKYTRUCK AIR/SEA TRANSPORT INC.
Principal Place of Business Mailing Address R
145119 GR. BREWER BLVD 145419 GR. BREWER BLVD JulubeddY
JAMAICA NY 11434 JAMAICA NY 11434
2. Principal Place of Business 3. Mailing Address “III"I ml II"I m” Ilm "m "m IIW II‘" Iml Ilm “Ill Im lIII
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
1 1-3 162485 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_ L e e
C'T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
y
City FL Zip Code
B. The abave nggned 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 obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NCTE: Ragistered Agenl signature requirad when reinglating) DATE
FILE NOW!N! FEE IS $150.00 . . . .
. H I 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD T Delete e (Jchange (] Acdiion | &
NAME GRUENIGER, ROLF NAME z
STREET ADDRESS | 453 LIDO PKWY STREET ADDRESS S
CITY-ST-2IP LINDENHURST NY CITY-ST-2IP g
o
TITLE VTD U elets TITLE O Change [ Acditon | &
NAME ROENICKE, THOMAS P NAME
STREET ADDRESS | 23060 SW 180TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL GITy-ST-2IP
TMLE SD ] pelete TITLE - [Jchange [ Aedition
e GOSSWEILER, RUDOLF e B R T B
STREET ADDRESS 6 JEANNA COUR’[ STREET ADDRESS
CITY-8T-2P KINGS PARK NY 11754 CITY-ST-21P
TiLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TMLE 1 pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-2IP
TITLE ] Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

12. | herelboy certify ihat the informaticn supplied with this filing does not gualify for the exemption stated in Sectig
indicated on this report or supplemental report is true and accurate and that my signature shail have the s
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter &
changed, or on an atiachment with an address, with all other like empowered.

PP ETeRE SREE T

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Biock 11 if

i[53 _{-528 4ond

orid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEéTOH ///

Date * Daytirna Phone #




